e FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000062359 G 02-03-2006 90008 013 ***150.00

1. Entity Name

CORDOVA. ACCOUNTING & TAX SERVICES INC.

Principal Place of Business |3A—GA/OGJ;/] Mailing Address

1SS (18 sencdo bake dve
' Va(aico Ef 33r3v.

1B A

01232006 No Chg-P CR2E034 {11/05)

DO NOT--‘-}NRITE IN THIS SPACE e e N FopieaFa

59-3653563 Not Applicable
: : & ' ; 5. Certiticate of Status Desired [ gngq lmm'

8. Nams and Address of Current Registered Agent

CORDOVA, CARLOS A .
1118 BRANDON LAKES AV:E. - DO NOT WRITE

VALRICO, FL 33594 - i IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature, 1yped o prrtad Nire of fegittered agend and tte i appicabls (NOTE: Regstersd Agani sgnatre requarsd when resnsiating) DATE
FILE NOWIHI FEE i8S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. . . QOFFICERS AND DIRECTORS |
THLE D .-
NAME CORDOVA, CARLOS A

STREET ADDRESS | 1118 BRANDON LAKES AVE.
CITY-ST-2P VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

11183
HAME

v DO NOT WRITE

”“‘ IN THIS SPACE

NAME
STREET ADDRESS
CY-ST1-2P

THLE

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE

HAME

STREET ADDRESS.
CIry-Sr-2p

12. | hereby certily that the mlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation o the receiver of trusies empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachwment with an gddress, with all ot g empowered.
SIGNATURE: /&J\ 4 A s/ /[23/0¢

SIGNATURE AND TYPED OR PRINTED NAME GF S8IGNING OFFICER OR DIRECTOR Daia Daytina Phone &




