FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PgCNUMENT # H71991 04-11-2006 90117 033 ***150.00

. Entity Narme

AMERICAN ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Address BUULLOVO

357 6THAVEW. 357 6THAVEW

BRADENTON, FL 34205 BRADENTON, FL 34205

s rrsa eSS RGN AR HOMTACTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-2564394 Not Applicable
Zip Country % Country 5. Certificate of Status Desired [ ?eae;esq Addllonal
.6.. Name and Address of Current Regis*ared Agont 7. Name and Addross of Hew Registered Agont -
Name
RATH, ROBERT
357 BTH AVE W. Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City : FL | Zip Code

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

SIGMATURE
Signature, typed or printed name of ‘egiiered agert and tite Il apphcable, (NOTE: Regitlered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Con¥ribution, O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE e [ pelete THLE [ Change [ Adaition
NAME RATH, ROBERT NAME
STREET ADDRESS | 357 6TH AVE W, STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34205 CITY-57-2P
TLE PT 3 pelete TITLE [J Change [ Additicn
RAME RATH, DORI A NAME
STREET ADDRESS | 339 6TH AVENUE WEST STREET ADDRESS
CITY-St- 2P BRADENTON, FL Ciry-S1-2p
TIME {3 oetete TILE [T Change [ Addition
NAME J man
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-51-21P
TITLE 1 Dekete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-ZIP
TILE O pelete TNLE [T Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
FITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CTy-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with al 55, with all other like empowered
SIGNATURE: @m St Sooon  Gus-g0k-D1y5
Date Dar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phone #




