2008 FOR PROFIT CORPORATION

ANNUAL.REPORT

DOCUMENT # L42660

1. Entity Name

CHILDS' BOOKKEEPING & TAX SERVICE, INC.

Mailing Addrass

309252557

Principal Place of Business

309252557
FT PIERCE, FL 34981

FT PIERCE, FL. 34981

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AN
Secretary of State

04172008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
65-0165578 ot Applicable
” $8.75 Addiional
. Certilicale of Stalus Desired d Fee Raqured

6. Name and Address of Currenl Registerad Agent

CHILDS, CONNIE
3092 S 25 8T
FT PIERCE. FL 34981

DO NOT WRITE
IN THIS SPACE

8. The above namad entlily submits this statament for the purposa of changing +s ragistared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatule 1ypad or prnted namea of egistersa agent and ulle f appicable

(NQTE Ragsiared Agent signature required wnen remstanng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

PD

CHILDS, CONNIE
3002852587

FT PIERCE, FL.

e

NAME

SIREET ADDRESS
CITY-ST1- AP

TLE

NAME

STREET ADDRESS
CiTy-S1-4P

TMLE

NAME

STREET ADDRESS
CITY-SI-21P

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
City-8T-2iP

TITLE
NAME -
STREET ADDRESS | ¢ ' v

CITY-ST-2IP

L e A Remm oy g -
Ti= o FEL A8 Bl JE D D S} ]}
R P S UL i i U AN I

DO NOT WRITE
IN THIS SPACE

BV S
TN 03 #HH e ) el
et ot T N bt o e

g
Pt ) bl
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12. | hareby cerlify ihal the information suppliad wih this hlmg doas not qualfy for Ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of (he corporation or tha receiver or trusiee empowared 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report 1s true an

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Connie Chrids

Yfai [08

772 - Y4$.8960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore ¢




