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2006 FOR PROFIT CORPORATION i ‘
{

ANNUAL REPORT (AR) FILED

GOCUMENT # Keaoa: Apr 19,2006 08:00 AM
1. Entiy Name Secretary of State
ACCURATE BOOKKEEPING SYSTEMS, INC.

hlf’nncip-a;?.(;; of Buswess Mailing Address E

270 SUSSEX CIR _ " 270 SUSSEX CIR i

P.C. BOX 4283 _ PO BOX 4283 !
b B

i

2. Punoipat Place of Business 3. Mading Address L

= Suita, Apt. 4. 91? - Suite, Apt. #, elc i 1stIMODRE CR2ED34 {10_[05’

City & Size City & State i 4. FEI Numbse Apphed Far
| \ | 65-0126135 el
] 4p County e ; Country E 5. Ceriificate %ﬁ Status Desiced O gg‘ggqﬁfgém“m

§
T 5. Name and Address of Gurrent Hagisterad Agent } 7. Name and Address of New Registerad Agent
Name ; : ) . I
STUMPF, LINDA A, _ —L 5 -

270 SUSSEX CIR
JUPITER FL Fi. 33458

Swreet Addrass (P.O. Box Nun'.ber‘i is Mot Accepragie)
t

i i )
Cay ; l FL ( Zip Code

8. The above named enifty subrnits s statemant kor the purpose of changing Hs registered affice ar registered agent, or both! in the Slate of Plgrida. tans familias with, ard accey
the obhigations of registered agent. i

SUGNATURE - i

Jiganwrre wylad of prolos rame o regrstaced agent et fite i anphcatic

FILE NOW!N FEE IS §150.00 ..
After May 1, 2006 Fea Wikl Be $550.00
Make Check Payabie fo Florida Uepartment of State

s

BRGIE Pegsioed Ageot sanature ?mu.u:m’ whet reastabng) i CATE

8. Flection Campaign Financing  $8.00 May 2=
Trust Fung Contrigution. [T Added to Fees

_to OFF ICERS AND OIRECTORS 11. 1 ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
TIRLL D 3 feiete ({3 : ¥ Chauge [ Artditinn
NAIE STUMPE, LINDaA A, ) AL ‘g .
STREET ABOACSS (270 SUSSEX CIRCLE STREET ADORESS | | UUUBHUSI o3k
CiTY- ST-2I7 JUPITER FL 33458 Cy-gT-zp E ) -"’UI :’35“301335—024 15‘3- Uﬂ
UTLL D ) petete uiLE 5 {JCharge [ Additlon
it STUMPF, KEVIN P _ st {
STREC(ADDRESS {270 SUSSEX GIRCLE SIACET ADORESS | |
-7 | SUPITER FL 33458 - CHY-SE- 2P §
i 3 Deete ek | ) L _ DOctenge [} Addivon
HAWR nAMe f ' )
STRELT AVGHESS SWRLET AbDRESS | -
City-S1-21 7 -Sl-2p 3 lt
we | 3 Qente me 1 O3 Crange 7 Adsisien
NAME PasE !
STREED ADDRESS STREET ADDRESS ‘
Gy -S.2p CiTy- 521 t
TTLE {1 oetete TBLE i Olorage T Addtion
HEME HAME ;
STHECT ADDRESS SYALET ADORESS | 1 :
GoTY-55- P CHY-ST-TF E
THILE T petete (14 [IChange [ madition
HAME ek k t
SIRELT ADDRISS STRELT ADORESS | '
CiTY-§1-7 CHTY-ST- 27 | I

12. ! hureby certily that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Fidrida Statutes. { furthes certify thal the informatian
indicated on tlis report of Supplemental repart is true and accusale and that my signawre shal bave lhe same legal elfect as j made under oath, that | wm an officer o dreoiar
af the carparaton of the 7eusiver or rustee empowered jo execuie this repor! as required by Chaplet 807, Florida Statetes; and that my name appears in Biock 10 or Block 11

it changed, of on an eftachment with an address. will other hke & }
SIGNATURE: 4/ LS//L Stlef- 9 7-2323

IGHNATURE AND TYPED OR PRINTED NAME OF SIGNNG QFF(CER OF IBECTOR



