2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

: FILED

DbCUMENT # P0 1000000590

1. #<numy Name

ACCOUNTING PLUS BUSINESS SOLUTIONS INC

Apr 12,2006 08:00 AM
Secretary of State

Principal Placa at Busiess Watling Address
5600 TAMIAMI TR N STE 12 5600 TAMIAME TR N STE 12
o o “mmw{"w Hmmll wnﬂmnﬁ"lmumm,mu mi“' ’”m
2. Puncipal Mace of Businass 3. Mailing Address 1
Suile, Apt. #, elc. Suile, Apt. #, etc. st MOORE CRIZED3 (1 0!’05)
Tty & Stawe Ciy & State | 4. FEI Number T 7] lapplied for
. £8-3691497 l’ Mot Ao
B R s L EEm AR LT ] ot Appiicad
Zp Couniry an Country 5. Certificate of Status Desired 0 ?g:ggq&fg;ﬁmai

!
7. Name and Address of New Registered Agent

3

JAVARINIS, PETER
5600 TAMIAMI TR N STE 12

NAPLES FL 34108

City 5 Fl:. '{éip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered
Ihe coligalions of registered agent.

SIGNATURE —

office or registered agent, or both. in the State of Florida. | am familiar with, and }:c;:-rir

i

FILE NOWS!! FEE IS §15000
Atter May 1, 2006 Feg Will Be $550.00,
Make Check Payable to Florida Departiment of Sia

Signae. yned o previed niwtw of regrlerod 3t AN LWL 1T appleabic, {RCTE Ragislored Agent signatute eouirsd when [enstaing) . DATE

'8. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. [3 Added 1o Fees
§

w, CEFICERS AND DIFECTORS T

. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(il ] O ekt e i " [Ochenge [ Aedn
s JAVARINIS, PETER s L LNOINSITSe
STREET AODALSS {SB00 TAMIAMI TR N STE 12 STALCT ADDRESS 04726 M6-200843-023 150,00
CUEY-ST-2P  INAPLES FL 24108 [
TILE DVST 7 Detete TLE . Clchange [ Az
MAMIE JAVARINIE, KIMBERLY . HAME
STREET ADDALSS (5600 TAMIAMI TRIN #12 : STREET ABGRESS
oIY-sT-1¢ |NAPLES FL 34708 omY-57 7P o
e O Oelete TILE Othange T asd
NAME NEME ’
STRECT ADDALSS STRLLE AQDIESS
CITY-51-2P CIFY-S7- 2P
fTe {3 Dot TiSiE . I Change [T
NAME HAME
STREEY ADLRISS STAEET ADDRESS

| Gv-st-ap CITY-S7- 7
TTE 3 Datete TLE Dlhange OO
HAME MAME
STREET ADGRESS STREE | ADORESS
CITY-5T-2F QY-S 2F
e [J oeie ) s O Charge T maee
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-S1-2P CiTy- ST

inchcated on this repen or supplemental report is true and accurate and that my signatur

f changed, or an en attachment with ar address, with afl ofher ke empowered.

SIGNATURE: =2 e .

of the cosporabon or the receiver of frusies empoweres 10 execute this reporn as revuired by Chapier 507, Flor

12, Y hereby certify thal the intormalian supphed with this Kling does not qualdy tor the exemptions contained in Section 119, Ticrida Statutes. { fucthar elily that the infarmation

e shall have the same tega? ellect as f made under oathr, that t am an olficer or dirgelor
2 Slateies; and that my name appears in Blotk 10 or Block 11

J/ s/oc

4 L e e —



