2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # F99000006012

1. Entity Name

ACCOUNTING SOLUTIONS HOLDING COMPANY, INC.

Secretary of State

02-25-2005 90155 020 ***150.00

Principal Place of Business

222 WEST LAS COLINAS, SUITE 1250

IRVING, TX 75039

Mailing Address

1040 CROWN POINTE PKWY
ATLANTA, GA 30338

90019231

2. Principal Place of Business

3. Mailing Addrass

GRS

Suite, Apt. #, atc. Suite, Apt. #, etc.

01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
75-2844357 Not Applicable
Zip Country Zip Couniry o ) $8.75 Additionat
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registersd agent and ile if applicabla, {NOTE: Rogislorad Agent signature required when reinsiating) . DATE

9. Election Campaign Financing ., $5.00 May Be

FILE NOW!!! FEE IS $150.00 v
Trust Fund Conribution. Addad 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE T - © O Delete TILE o - [OChange [ Addition
NAME " | ROTH, MIKE NAME

STREET ADDRESS | 590 FIFTH AVE. STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10036 CITY-ST- 2P

TITLE VPSD F(Qemg e O Change [ Addiion
NAME BOWERS, ALAN J NAME

SIREET ADORESS | B8 CENTINIAL AVE . STREET ADORESS

CI-ST-2IP PISCATABURY, NJ 28854 CITY-5T-2IP

TME D O Delete TITLE [J Change [ Addition
NAME BUDD, RICHARD 1l NAME

STREET ADDRESS | 590 FIFTH AVE. STREET ADDRESS * -
CITY-§T-ZP NEW YORK, NY 10036 CITY-5T-2IF

TITLE D [ Detets TMLE [ Change [ Addition
NAME SORENSEN, ALLAN NAME

STREETADDAESS | 580 FIFTH AVE STREET ADDRESS

CITY-ST-2F NEW YORK, NY 10036 CTY-5T-2P

TMLE O pelete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST- AP - CITY-5T-ZIP

Tme : O petere - TMLE - L. O Change [ Addition
NAME . NANE - ‘ ‘ . o ) S

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effact as if made under oath; that 1 am an officer or director
of the corparation or the receiver or irustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZudA - y /o /b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone &




