FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000061058 03-08-2006 90187 035 ***150.00
1. Entity Name
THE ACCOUNTING PERFECTIONISTS, INC.
Principal Place of Business Mailing Address ‘
121 E CHARLOTTE AVENUE 121 E CHARLOTTE AVENUE 8
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ' 5 0 0 0 ‘1 3 9 0
T R VAR RTRAV NG E AR E RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1114863 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ge';gm‘:?;j;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T - - T Nam -
SOURS, SHIRLEY C _ %d‘f\'\ 0(';\ <y NQL' ' N%CA\J -
121 E CHARLOTTE AVENUE Ireet rass (P.O. Bux Number is Not Acceptable
PUNTA GORDA, FL 33950 135 €t Clinatatte Bienue
Sy Zip Code
—\?{M’{n Gooenn FL | IS0

8. The above named enlily 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 refistered agent.
SIGNATURE 4 7('“(&4'@ ﬁ‘z'“’ a .3%/.3//@@
DAY

§|g:a(ure. typed ar prnted nﬁ e of re‘g’nsged agent and titie il applcacle {NOTE' Regrsiered Agent signature required when renstanig )
\
FILE NOW!!! FEE IS $150.00 9. E£lection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O pelete TITLE % Change [ Additien
NAME SOURS, SHIRLEY C NAME
STREET ADDRESS | 121 E CHARLOTTE AVENUE srecranniess (RS € 0 Whaelotw ﬁ ve..
CITY-S1-2IP PUNTA GORDA, FL 33850 CITY-§1-21P
e D [ Delete TTLE B Change ] Addition
NAME GRAHAM, PEGGY S NAME
STREET ADDRESS | 121 E CHARLOTTE AVENUE smeeraoiess (188 €. Charlette Huye.
CITY-ST-21P PUNTA GORDA, FL 33950 cIy-s1-21P
e ] Delete e []Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P ChY-SI-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-5T-2P
TITLE O Detele TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-2IP
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowerad to exacute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an gitaghment wilhress.withallolherIikeempowered,
SlGNATUR@ STRVERTONTY T N 5 .3/3013_% AW\ B5- O13D

Davtme Prore ¥




