2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2006 08:00 AM

b
K88332
D E?UEN%’;AENT # Secretary of State
ACCURATE BOOKKEEPING OF CENTRAL FLORIDA, INC.
Principal Mace of Business Majling Address
g?% NO STATE ROAD 434 ' ﬁ N(? STATE ROAD 434
Aémome SPRINGSFLE2TU42170  _ ALTAVONTE SPRINGS FL 327142170 Imllm m ||]|H||||W||ﬂ]ﬂﬂ|]|l|“|’m| lmﬂ mlmlm
2. Prnncipal Place of Business 2. Malling Adoress
Suite. Apl. #, ele. Suite, Apl. ¥ alc. 1st MOORE CRZE034 (10/05)
City & State t Ciy & State &, FEt Numb [Apoted Fa‘
N N ™ 59-2946716 Rot Aopic:
Zip Country Zip Countsy 5. Corfificate of Status Desires ] ?fs giﬁffé"""a'
______ 6. Name and Address of Current Reglistered Agent o 7. Neme and Address of New Registered Agent .
Name
gg? g%}é%%] NDGA\g'? M. Streat Address (P.O. Box Number is Not Acceptatle)
LONGWOOD FL 32779 Tttt T
Ciy o _-’ T FL l Zip Cods

[ 8. The ebove named erttity submuts this statement for the purpose of changing its registeread oflice ar registered agent, or both in the State of Flonda. tam tarmiliar with, and 5
ite obligatians of registered agent.

SIGNATURE

Sgnatate. typed o piiied ais of fegsteed apent and tne 1 apphcabiln NOTE Regraterad Agesl 80NMGE raguied when (emerenngt ORTE

7 FILE NOWNY FEETS. $150.00°
W After May 1, 2006 Fee Will Be 555@032”

9. Clecton Campaign Financing $5.00 May
Trust Fund Contribution. £ Addedto £

0. T OFFICERS AND DIRECTORS 11. ~ " ADOITIONS/CHANGES [0 OFFICERS AND OIRECTORS N 11
wne PTD O getete HILE (3 Ghaoge [T 4
NANE BECUGHER, DAVID M : NANTE Uoono04T1 g
STREET ADORCSS | 231 PICKERING CT STREET ADORESS Qa‘jeg ;BB SDBDQSDBQ ISG m
on-ST-ZF HLONGWOOD EL CHTY-ST-ZP
il sD O oeiete T O chenge O
MAML BEQUGHER, JANEF MAME
STREETAPDRESS [ 331 PICKERING CT STREET AUORESS
oY-S5-BF [LONGWOOD FL oTY-57-2P
nnr o T Detete nte ohange (3384
NAME NAME
STREET ADDRESS SIRLET ADDALSS
CAIY. ST- 2P CITY-§T- I
FILE 3 Delete e Clcharge D1
NAMC HAME
STREET ADDAESS STREET ADDESS
CITY-ST-2 GITY-§1- 07
TITLE £7 Delete TITLE 7 CJchange 50
NAME NeME
SIREET ADDRESS STREET ADDRESS
CY-SI-ZI7 /7Y -5T-7
IRE O palate e 3 Change EJA
HAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-SI-2 CIeY-81-20

12 | hereby certify ihal the mibrmehon supphed with this filng coes not guahly for the exempbms contamed n Section 119, Fxonaa swasmes 3 fuﬂher ueuﬂy mat ihe infoimai
ndicated on (s report o supplemental repart i true and accurate and hat my signature shall have the samea legat effect as it mags unidsr oath; that I am an oflicar or divaci
of the corparakan ar the recaiver or trustee empawered to exgguje this repart as required by Chapter 607, Florida Statutes; and ihat my pame appears in Block 10 ar Block 1

# thanged, or D%r’n‘em with an addregsewitn alk oih EMpOwWETed.
SIGNATURE: @‘- ~

Davn m. EEOUGJI‘L’@,ﬂé. :/1:_[06 4077881300




