FILED
2006 FOR PROFIT CORPORATION | Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000031913 | ecretary of State
1. Entity Name 04-07-2006 90019 Q20 ***150.00
ACCREDITED ACCOUNTING & TAX SERVICES, INC.
Principal Place of Business Mailing Address t
180 NW AMENITY COURT 180 NW AMENITY COURT -
LAKE CITY, Fi 32055 US LAKE CITY, FL 32055 US
A R 0 S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 ChgP CR2E034 (11/05)
City & State i Cily & State 4. FEI Number Applied For
) 59-3713894 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?i'ggqg:‘:dm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUNSON, PETER L
1501 S. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33803
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad & prinfed nams of registered agent and litle if applicabie. (NOTE: Regisierad Agenl mgnature raquired when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Coniritution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIME DPS 3 pelete TME ﬂ(:hanue 7 Addition
NAME FITTERMAN, BARRY M HAME
STREET ADLRESS | 3605 HAMPSTEAD LANE smecromess | RO/ SE Hawever PLace H) o
ov-s-2¢ | ROSWELL, GA 30075 ostze | £ giel Qrry, Fy Z200
T [T belete TmE 4 Ochnge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 1 Delete TME [ change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-s7-aP CATY-ST-ZIP
TME [ Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete LE [J Change  [T] Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-57-IP CITY-S5- AP
THLE L1 Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P I Cy-st-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recelver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghenent with an address, with all opher like empowered.

.-/ 47/%4; 4—5’%—%2‘?9

Daryturs Phone &




