. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000065258 Apr 16, 2007 08:00 Al
1. Enliy Namo Secretary of State
ACCOUNTING SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
2232 LAUREN CiR. P. 0. BOX 1089
RN kb
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suiic, Apl. #, ¢lc, Suite, Apt # cle. 15t MOORE CR2E034 (10/08)
Cily & Stalo City & Slate 4. FEI Number Applied For
01-0629473 Nol Applicable
Zip Couniry ) e Country 5. Ceriificale of Slatus Desired [ ?g'gfqlﬁi‘g"“"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Raglsterad Agent
Namo
PADGETT, CAROL T
2232 LAUREN CIR. Street Address (P.O. Box Number 1s Not Acceplabla)
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registared office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agan!.

SIGNATURE

Signaiure, fyped or printad nama of rag.sterad agern and title - apphcable (NCTE: Regisierad Agent signatura required whan reinstating) DATE

- .FILENOWN! FEE IS §15000 . - .
. ;. After May 1, 2007 Fea Will Be $550.00 ". -
Make Check Payable to Florida Department of State.

i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deiete 1 R . _ [ Cnange [ Additon
NAME PADGETT, CAROL T NAME ' UUUL”_”_I?]JBI'JLI 1

=t il I
SIRERT ADDiEss | 2232 LAUREN CIR. STREET ADDRESS Dq‘.‘ Ii K D H "'Sl.;idl "UD [ ISU " .r.“.l
CITY-ST-2IP BRANDON FL 33510 Cily-§1-7IF
TILE PTSV 1 Delete TIME O change [ Axdition
NAME PADGETT, CAROL T NAME
STRECT ADDRESS | 2232 LAUREN CIRCLE SIREET ADDRESS
CITY-S1-21P BRANDON FL 33510 CIvY-S1-2IP
TNE O pelete e [Ocoange [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
cIrY-S1-2Ip CIry-5i- 217
TILE O pelate TILE [ Crange  [J Adattion
NAME NAME
STRFET ADDRESS STRIFT ADDTSS
CITY-SI-2IP CITY-S1-21F
TITLE [ Delele nr [ change [ Addinon
NAME HAML.
STACET ADDRESS STRIET ADIRSS
£IY-S1-2P CITY-ST- 2P
TIILE O petete Tne I change 7] Addilion
NAME NAME
STREET ADDRFSS STRIE ADDRESS
CITY-51- 2P Cly-sI-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or tho roceiver or Irustee empowered 1o execule this report as required by Chaptor 607, Florida Slatutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachmen] with an addrass, with all other ke empowered.

siaNaTURE: (Dol T D2pit casoy 7 frncicr 3fefor  (f13)6St-ar 3o

SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR Caytrma Prooe ¥




