2006 FOR PﬁOFIT cdnpommon | FILED
ANNUAL REPORT (AR} Apr 11,2006 8:00 am

4
DOCUMENT # H47608 ecretary of State
1. Entily Name
04-11-2006 90118 012 ***150.00
COMPUTERIZED ACCOUNTING & BUSINESS SERVICES,
INC. :
Principal Place of Business . Mailing Address
21751 CO RD. 44A 21751 CORD. 44A T
PCEROCTORR, EUSTIS FL 32736
EUSTIS FL 32736 us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. 8, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
59-2499656 Mol Applicable
Zio Couniry <ip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

WASHBURN, ETHEL B. _
21751 CO RD 44A -

Street Address {P.O. Box Number is Not Acceplable)

Fema

RO BON=IOEE—
EUSTIS FL 32736

Plonse Mmove 00 Bot \%ET
L City FL Zip Code

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

SIGNATURE
Signature. typed or printed nare of regstered agent and tittie il apolicalie (NOTE- Regsicred Agenl signature required when iainstiaing) DATE
L FILE NOW FEEIS.S$1S0.00. . . .- . , .
“ . LT R N X 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2006 Fee Will Be $550.00 : TrustFund Contribution. ] Added to Fees
_Make Check Payable 1o Florida Department of State .

10, QFFl,C_ERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D R [ Delete TIRE [J Change [ Addilion
HAME WASHBURN, ETHEL B. MAME
STREEY ADDRESS (21751 COUNTY ROAD 44A : STREET ADORESS
CITY-ST-2P EUSTIS FL 32736 CITY-57- 29
it3 P [ pelete TITLE [JChange [ Addition
MAME SIKES, MARSHALL C NAME
STREET ABDRESS [2174Q COULINTY RD 444 STAEET ADDRESS
CAY-ST-2P EUSTIS FL 32736 CITy-§1-21P
- e LY _ _lpews wme _ __ [JChange  [] Addition
NAME SIKES, KIMBERLY A HAME
STREET ADLRESS | 21740 COUNTRY RD 44A STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32736 CIrY-S1-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TME O pelste TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-21P
TILE O Detete TILE {JcChange  [ZJ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the information supplied wilh this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea smpowered 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 attachrnent with an address, with all other like ermpowered.

SIGNATURE: MM?M, LA J!g}o& [253) 559 4,138

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daytma Phone ¥

o
i T —— 21 N N EEE T e Y



