FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000052208 01-27-2006 90028 025 ***150.00

1. Entity Name

AAA PERFECT BOOKKEEPING CO., INC.

Principal Place of Business Mailing Address

40 SE OSCEOLA ST 40 SE OSCEQLA ST b " ﬂ 0 7 ]. 5 2
STUART, FL. 34994 STUART, FL 34994
e T I DA M

4_'73556 Wil Hoven €+ J132 5 SEWNjnter Haven CF

Suite, Apt. #, etc. Suite, Apt. #, efc. 01202006 Chg-P CRZE034 {11/05)

City & State City & State 4. FEI Number Applied For
“tuart+ FL SHuary FL 3 ' 65-1103297 Nol Applicabia
32"2 49 Country Z’f; 49 Country 5. Certiticate of Slatus Desired [ gigg Adaitienal

6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name * 2 .
HARDIE, RENEE et € HQ (due.r
—A-S3EOSCPOHASTREFET Strest Address (P.O. Box Number is. Not cceptab% C+
STUART EL 34994, ya3zs £ whmer e

otuart FL | 29441

' 8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions %
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Fegistered Agent signalurd required when (2insianng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TILE [ Change [ Addition
NAME HARDIE, LOUISA RENEE NAME
STREET ADDRESS | 4735 SE WINTER HAVEN COURT STREET ADDRESS
Cify-S1-2IP STUART, FL 34597 CiTy-5T-2IP
L 21 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Detete TME [ ¢tengs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-AP CITY-51-2IP
HILE [ pelete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET AGORESS
CiTY-ST-2P CITY-$T- 2P
IMLE 1 Delete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
e [T petete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P GITY-5T-2P

12. | hereby certify that the information supplied wilh this filing doas not qualify lor tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; Ihat | am an cllicer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: ; ) #@ob "Renee Hadic fs  1]ao)oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytwr:a Phone #




