A s &

2006 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT ‘
DOCUMENT # L42660 May 01,2006 08:00 AN
Secretary of State

1. Entity Nama
CHILDS' BOOKKEEPING & TAX SERVICE, INC.

Pringipal Place of Business Malling Address

309252557 3092525 5T
FT PIERCE, FL 34981 FT PIERCE, FL 34981

ISR EC AU AR R

04202006 No Chg-P CR2EQ34 [11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0165578 Mot Applicable
if i $8.75 additional
5. Certificato of Status Desired jl | Fes Roquired

6. Name and Addross of burrent ﬁaglstered Agant ‘ |

GHILDS, CONNIE DO NOT WRITE
FT PIERCE, FL 34981 IN THIS SPACE

8. The above named entity submits this statement for :hr:e ﬁurpose of changing its registered office or registéred agent, or bath, in the State of Florida, | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE . . N
Signatus, yped of printed nama of regisiored agant and Lile if applicable (NOTE. i Agent shy raguired when 1ok ing} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas
10. QFFICERS AND DIRECTORS |
fIiLE PD
HAME GHILDS, CONNIE

STREETADDRESS | 3092 8 25 ST
QITY-ST-2IP FTPIERCE, FL

THLE
NAME . .
STREET ADDRESS BRDOG0ES3 1493

ov-51-2 | 05415/ 06-80041-014 150,00

TLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cry.§T-21P

TILE

WAME

STREET ADDRESS
CITy-ST-2IP

TiLE
NAME
STREET ADDRESS
Gify-S1-7p o

12. 1 herehy certify that the information supplied with this fling doss not qualify for the sxemptions cordained in Chapter 119, Tonida Stawtes. t lurther cantiy tat e information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made uncer cathy; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Copnir Chuitsd  Connie Childs 4[26 06 771 ¥65-5%40

SIGNATURE AND TYPED OR PRINTED NANME OF SIGRING OFFICER OR DIRECTOR, Date Daytime Phone #




