FILED
2006 FOR PROFIT CORPORATION ~ Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000035213 ecretary of State
04-06-2006 90016 004 ***150.00

1. Entity Name

STRAIGHT LINE ACCOUNTING INC.

Principal Place of Business . Mailing Agdress .
1328 ILLINOIS AVE 1328 ILLINOIS AVE -
PALM HARBOR, FL 34683 LS PALM HARBOR, FL 34683 1S ) : .
e g sl (LT
baq Gizentdoad Del 1 aq GieenDond O
Suite. Apt, #, etc. Suite, Apt. #, etc.

04042006 Chg-P CR2E034 (11/05)

City & State . City & Slate 4. FEI Number Applied For
D une oM F-L’- (Dunedin 2 L 59-3724346 Not Applicable

,52& Lo < CO:";WQ A ?)Zipq L9 R COCSYS Ya\ 5. Certilicate of Status Desired [ gi;(fq Addiional

6. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglistered Agent
Name
STAFFIERI, JUDY M Ty EE—TS — }
1328 ILLINOIS AVE reet re {0, Box Number is Not Acceptable’ -
PALM HARBOR, FL 34683 128 aﬁ égfé&f\t.«)ood Deve.

“Donediv~ FL [2%7,9%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

’7‘4{4 A

NQTE: Ragestered AQent sgnature recuared when renstaing)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 oelere TME m(}hanue [ Aadition
RAME STAFFIERI, JUDY M NAME R
STREET ADDRESS | 1328 ILLINOIS AVE STREET MDORESS. | | ] G'-\(‘.ee nWoead DrVe
CITY-S1-2P PALM HARBOR, FL 34683 CITY-5T-2IP ”_.Dl)f\@,r_\.\\ A L. =YY, q &
TITLE [ pelete TmE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TME [ Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Cy-51-2P
TIME O delere TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-ZP
THE [3 petete ME DO crange [ Asdition
KAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-2P CiTY-8T-20
e [ petete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the 1eceiver of trustee empowered to execy'e this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attachment with goaddress, with all other €8 empowered. / / an
LY 0 b 242170850
4 Dﬁﬁ Deytirme Phone #

SIGNATURE:




