- 2087 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H99429

1. Entity Name

AMERICAN TAX SERVICE, INC,

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

917 W. DIXIE AVENUE
LEESBURG, FL 34748

Mailing Address

911 W. DIXIE AVENUE
LEESBURG, FL 34748

T

DO NOT WRITE IN THIS SPACE

04302007 No Chg-P CR2E(34 (11/05)

4, FE!I Numbher Applied For
59-2634825 Not Apglicable

8. Certificate of Status Desirad O ?g,‘ggﬁﬂ“mai

6§, Name and Address of Current Registered Agent

SCHULTHEIS, RICHARD C
911 W DIXIE AVE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above namod entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrawrs, psd o printed name of ragistarea agent and e it apphcabte.

{NOTE: Regisiersd Agent signaturé requived when reinsialing) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Foo will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

e f“u- .. | )
$5.00 mayse | (5722 073003024 150,00
Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CTY-S1-7P

D

SCHULTHEIS, WIESIA
911 W. DIXIE AVE.
LEESBURG, FL

TILE

NAME

STREET ADDRESS
CITY-81-2F

TOLE

NAME

STREET ADDRESS
Ciy-s1-2Ip

TITLE

NAME

STREET ARDRESS
CITY-8T-21°

TITLE

NAME

STREET ADDRESS
CITY-s1-2IF

TINE

NAME

STREET ADDAESS
CITY-ST-ZIF

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplled with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ha information
i all have the sama legal elfect as if made under oath; that | am an olficer or director

indicated on this repodt or supplamentai raport is rue and acourate
; ir€d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

of the corporation or the receiver of trustas
changed, or on an attachment with an

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14(/% 9/07

Date Daytime Phone #




