FILED

- Mar 24, 2006 8:00 am
2006 FOR PROFIT CORPORATION  Secretary of State

03-24-2006 90019 002 ***150.00
DOCUMENT # G78776
1. Entity Name
ACCOUNTING SPECIALISTS INTERNATIONAL, INC.
Qywv--
Principal Place of Business Mailing Address .
825 SE 47TH TERR 825 SE 47TH TERR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .
TS Ve == [ IDm
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Numbar Applied For
59-2373930 Not Applicable
ap ) Couniry ap Country 5. Centificate of Status Desired O Eg'gglﬁf;gﬁo"a]
6. Name and Address of Current Ragistona—Agant ] 7. Name and Address of New Registerad Agent
: Name
SHAW, CLAUDIA
825 SE 47TH TERR Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | 2ip Cods

8. The above named entity submits this statement for the purposs of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signatyre, typed of printed name of registered agent and uila d apolicable. {NOTE: Registerad Agent signahure required when reingtating) DATE
FILE Nownl FEE ls s15°.oo %. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFess
10, OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine PD [ pelete TITLE [ Change [ Addilion
NAME SHAW, CLAUDIA NAME
STREET ADORESS | 4057 COUNTRY CLUB BLVD. STREET ADDRESS
Crry-$1-2P CAPE CORAL, FL 33904 CITY-ST-29
THLE DVST O oelete TIMLE [ Change [ Agdition
MAME SHERRILL, PATRICK ' HAME
STREET ADORESS | 4057 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 . CITY-S7-2IP
TME O celete TITLE [ Change [ Addltion
NAME _.L e e NAME . - _ e e
STREET ADDRESS STREET ADDRESS
CITY-S1-hpF . Cliy-Si-2P
TMLE 3 Detete TITLE [ Ctange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-53-21P
TITLE [ Detete TIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-5T-2P
HILE O Detate THLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certily thal the information suppliec with this filin g doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with aiothar like ernpowered,

-

/%a!- \f/é-—oé Q>2399‘141"2'5:97/

TED NAE oF SIGNING OFFICER OR DIRECTOR Daytime Phone #




