2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # J10342 03-06-2006 90028 026 ***150.00

1. Entity Name .

TOTAL TAX ACCOUNTING, INC.

Principal Place of Business Mailing Address : )

1628 N DALE MABEY PO BOX 881 - Q““?.S:“n‘
SUITE 112 LUTZ, FL 33549-7881 - .

LUTZ, FL 33549-7881

e i e O

ite, Apt. #, ete. ite, L #, .
Suite. Ant. #, etc Sute, AL #. ete 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
. 58-2701578 Not Applicatle
P Country ap Country 5. Certificate of Status Desied ~ []  $8+19 Acditional
Fee Required
€. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUHLIG, LINDA K

23600 FORES VIEW DRIVE Street Address (P.O. Box Number is Nat Acceptable)
LAND O LAKES, FL 34639

Ciry FL | 2ip Code

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

SIGNATURE
Signanure. lyped or printed rame of registered apent and hite if applicable. (MOTE: i Agonl required when ros £ DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Foe wlll be $550.00 Trust Fund Conribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 petete TILE [ change [ Addition
NAME HILL, J. MCGILL NAME
STREET ADDRESS | 23233 CLUB VILLA DR. STREET ADDRESS
Clry-§7-2IP LAND O LAKES, FL GITY-S1-ZIP
TITLE D 3 pelete TME [ Charge [ Addition
NAME HILL, J. MCGILL NAME
STREET ADDRESS | 23233 CLUB VILLA DR. STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL CITY-ST-2P
TITLE D - : O pete TITLE O Change [ Addilion
NAME RUHLIG, LINDA K . NAME
STREET ADDRESS | 23AR0N FOREST WVIEW DRNE CIRCET ARZACSS
ciry-st- 20 LAND O LAKES, FL. 34639 : cITY-S1-21P
TMLE VPD O detete TITLE Crange [ Addition
NAME HIXSON, BRUCE NAME
STREET ADDRESS | PO BOX 915 smeeronress | Po Sep TS
CiTy-sT-2p LUTZ, FL 33549 CITY-ST-2IP
TILE [ Delete TRLE [dcChange £ Adaition
NAME NAME
STREER ADDRESS STREET ADDRESS
CiTY-$T-2P Ciry-§1-2p
TImLE {1 celete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP

12. 1haraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 eftect as it made under cath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MY\M );A*Aa( p 72@&.4:1_51 B¢ lglg)ﬁqﬁ—qq\”

\KSANRE AND TYPED OR FRINTED NAME OF SIGNING nrryh OR DIRECTOR Date “Daytime Phone #

X




