FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 08:00. AM

ANNUAL REPORT

’ retary of :
DOCUMENT # PO0000067162 Secretary of State
PROFESSIONAL TAX & BOOKKEEPING SERVICES, INC.

Principal Place of Business

2804 DEL PRADD BLYD 5
SIRTL 200

Mailing Address

4413 SE 127H AVENUE
CAPE CORAL, FL 339064

CAPE CORAL, FL 33904

T

01092006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Py TarmEare ]
©5-1023564 . ( Not Applicable

g $8.75 Addtonal

4 5. Cemﬁca{e of Status Dasired Fes Raquired

PP LY s =t e
6. Nama and Address of Current Registered Agan:

JANSSEN, CATHY
4418 SE 12TH AVENUE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

P

1

8. The above named eatity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Flordda, | am familiar with, and accept
tha obligations of registersd agerit.

SIGNATURE

Signature, tyoed o printed nama of registerad agent and 1la if 2ppicacie, {NOTE. Registored Ageot signatce togjited when 1einsiating)

9. Election Campaignt Financing
Trust Fund Cordribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00 et a8

Ahtter May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS

[

PSTD
JANNSEN, CATHY
4418 SE 12TH AVENUE | NEETT

itk
| CATE CORAL L 33904 M 27068001 4025 150, 00

TIRLE

MAME

SYREET ADDRESS
oy 81 -2

S

SENKING, AMY

805 WEST 10TH ST
LEHIGH ACRES, FL 33936

TIE

MAME

STREET ADDRESS
CIry-s1-2Ip

TITE §

NAME
STREET ADORESS
CivY. §7- 2t

DO NOT WRITE

THLE

WE
SIREE} ADDRESS
CITY-57-2F

IN THIS SPACE

WiE 1

NAME
STREE ADDRESS
CITY-ST- 1P

TiTE

NAME

SYREET ADDRESS
GiT¢-ST- 2%

A

i
i accwate and that my signature shall have ths same legal efiect as i made under oath; that { am an efficer or director
of the corporation or tha raceiver or trustes ampowdred 10 execule his repart ds required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

is filing does not qualify for the exemplions containgd in Chapter 119, Flar

a

12. ) nereby certity that the information supplied wil

ine f cartify that the infarmation
indicated on this regen or supplemental report is

changed, ar an an aftachrms:

SIGNATURE:

, witt] all other like empowsred,

AN

TED NAME OF w\vma OFFICER OR DIRECTOR

ith an addr?ss

[0 25454-[of0

Daytime Ptioce #




