2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K49541

1. Eniily Name

ACCU-AUDIT, INC.

.
Principal Place of Business

% WILLIAM T. HOEVER
711 CAMELLA TRAIL
ST AUGUSTINE FL 32086

Wailing Address

% WILLIAM T. HOEVER
711 CAMELIA TRAIL
ST AUGUSTINE FL 32085

2, Principal Place of Businass

3. Mailing Address

Sulle, Apt. #, alc.

Suita, Apt, 4, etc.

L |-

FILED

Secretary of State

\

!
|
Apr 21,2006 08:00 AM
i
!

e

il lﬂ WHE lll ]

\

{ 151 ;m*osas qnzeaa: (10005}
Cuty & State City & State 4, FEi Numtxer Applied For
1 | §9-2020172 o Apiont
ap Country Ze I Country l §. Ceortificate o‘f Status Dasired : D 38'75 {\ddatiarral
| Feg Required
£. Name and Addrass of Currerd Registered Agent ! 7. Name and Address of New neq!stered Agent
Name l : '!_ - i
i
??IEE‘EE&EVE["AL{!;%]E : Street Add{ess {P.Q. Bax Numberils Not Accepiabig} ‘
ST. AUGUSTINE FL 32088 i . .
Cay f 1! ; rZip Code
5 l
|

ihe ottigations of registered agert,

SIGNATURE

?

'

VL
8. The above named entity submits [his statement for the purpose of changing its registered office or refistered agent, or both, sn the Stata of Ftcmda L am familiar with, and accept

S, lybed or pratted e O cogesiered agent and e § applicable

(NATE Fagralmeda Agen gnatre r‘:marsd witen remstattg)

. FILE NOWIll FEE IS $150.00 _,,
Aﬁer May 1, 2006 Fee Will Be 3550‘0

Make Cheek Payahle ig Fiorlda Pepariment of State N

£ raraa

!

| .

} } DATE
T ;

8. Fiection Campaign Financlng  $5.00 pmay Be
! Trust Fund Contsibuten. [ Added ta Fees

10, OFFIGERS AND DIHECTDHS 31, ADDmoNsrc:HANGEs TO DFFICERS AND DIRECTORS IN 11

TmE PSD L3 oelete THE . Tlchamge (3 hadition
NAME HOEVER, WiLLIAM T. NAME ‘ I

STAEET ADDAESS | 711 CAMELIA TRAIL STIEET ADORESS l ; U DgﬂUSESSgﬂ

COY-SI-ZP ST, AUGUSTINE FL prestar | 05/133706-80077-023 150.00

e VD {7 Delets TITLE K i ] ‘ Tl Gtange T3 Addiltion
HAME RHOEVER, PATRICIA E. HAME . :

STREETADORESS | 711 CAMELIA TRAIL STREET ADDATSS 1 i

CT-8T-2F ST, AUGUSTINE FL CIFY-57-139 i i

L83 o 3 noress HiE . ¢ - Qthunge [ Addion
WAL NANE i J

STHEET ADGRLSS STRILT ADDRESS ; ;

ciry-s1-29 ity -ST- 2P ! :

THE {7 pefete T ' ; Dlchange [ Addition
NAME NAME ! ‘

SYREEY ADDRFSS STAEEE ADDRESS ' '

LTS -SF-TP CIFY-5T-20 ! ; ‘
TmE T pelote TRE | [ Dlchge [ Additon ‘
HAME . HAME ! 5 : ‘
STREET ACORESS STREET ADDFESS , '

CTe-$T- 1w Y-S 2P i !

TITLE T deiete TIfLE | [3 Change  [J Addilion
NAME HAME i ‘

STREET ADDRESS STREES ACDAESS I e
oAY-§1-7 T 5727 ! :

t2. | hereby certily thal the nforrmation supplied with this filing does not qualily far tha sxemptlions comanﬁed £
indicated on this repon or supplarmental report is true and accurats and thal my signature shall have thé same Jegal attact a3 if, made under oath,

af the carporaton ¢f the recelver or trustes empoweres 1o execule this repart as required by Chapler 807, F!Dng

it chargad, of on an atiachnent with an address, with ali other ke empowered.

SIGNATURE: ﬁl/d/mfﬁﬁidﬁu waM .

e/e.b

j‘;/_lf -0&

Section 118, Forida Statutes. | iufd‘?Ef cendy tniat he information
. 1hat | arn an eificar o director
2 Stawites; and that my name appears in Block 10 ar Black 11

5(7; 4) 7976457




