FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000023430 04-27-2006 90205 001 ***150.00
1. Entity Name
EASYTAXUSA.COM, INC.
Principal Place of Business Mailing Address -
1463 OAKFELD DRIVE 1463 OAKFIELD DRIVE z ..
SUITE 105 SUITE 105
BRANDON, FL 33511 BRANDON, FL 33511
Stite, Apt. #, elc. Suite, Ap. . etc. 04242006  Chg-P CR2E034 (11/05)
City & State Cily & Siata 4. FEI Number Applied For
65-1047749 Not Applicabla
Zie Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
5 6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
ro Name
HOLWELL, CHARLES |
1463 OAKFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
_BRANDON, FL 33511
City FL I Zip Cods
8, The above namad entity submits this statemant for the purpese of changing its registared office or regiétered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. 1
SIGNATURE Caprrgs u ol VP 4\ 25 \Ol.
Sigrature, typed or Dmmm ol registerad agent and be ¢ appiicatia {NOTE: Registered Agent signature requirad when fewsiating) N DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p 7 oelete e i Change [ Addition
N LADUCA, NICKOLAS NANE LapuCh, WICHOLAS
STREET ADDRESS | 3632 CORRGRASS DRIVE STREET ADDRESS
CiTY-S3-2IF VALRICO, FL 33594 CITY-5T-21P
TE VP O pelete THLE lgcnange 1 Addition
NAME HOLWELL, CHARLES NAME “h NE
STREET A00RESS | 3110 RED LOIN DRIVE sresnomess | SN0 RED LyoN \
CITY-ST-2P VALRICO, FL 33594 CITY-81-21P
TITLE {J Delete TILE 1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-5i-2IP
T £ Detete it O change [T Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
Tme O oetete e (O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TME {3 etete T (O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-$T-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar or trustae empowared 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an address, with alt otherlike empowerad.

SIGNATURE: m% - t\\'z_s\ap 13-334.112.8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phore #




