2006 FOR-PROFIT CORPORATION
ANNUAL REPORT

| FILED
| Feb 27,2006 8:00 am

DOCUMENT # P01000104523

1. Entity Name

ACCOUNTABILITY SPECIALISTS, INC.

Secretary of State

02-27-2006 90082 016 ***150.00

Principat Place of Business

8409 N MILITARY TR
#118
PALM BEACH GARDENS, FL 33410

Malling Address

8409 N MILITARY TR
#118

PALM BEACH GARDENS, FL 33410

AL

2. Principal Place of Business 3. Mailing Address
. Sulte, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FE| Number Applied For
80-0011727 . | Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired O ?e?;gasq l‘:dm‘gm
- - 6. Name and Address of Current Registored Agent 7. Name and Addn of New Reg d Agent
Namsa

CARLTON, SYLVIAJ
1044 BEDFORD AVENUE
PALM BEACH GARDENS, FL 33403-1117

Street Address (P.O. Box Numnber is Not Acceplable}

8409 N. MiLitaRy Tr #11§ |
P B, Eagosa FL 378

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

SIGNATURE

Sgriatura, lyped or printed nao's of regisicred agent and Eo 4 applicablo. {NOTE: Ragisicred AGOm signaluno refuired whan minstatng) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!IM FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

e PSD 1 Detete TIE O change [ Addition
NAME WEST. JENNIFER B NAME

STREET ADORESS | 1100 RAINWOOD CiR STREET ADDRESS

CIY-S-2P | PALM BEACH GARDENS, FL 334105235 CITY-S7-2P

me vTD [ petete TME Dcrange ) asgition
RAME CARLTON, SYLVIA J NAME

SIREET ADDRESS | 1044 BEDFORD AVENUE STREET ADDRESS

OTY-s-2° | PALM BEACH GARDENS, FL 334031117 ory-SF-2¢

TTLE [ etete TME [ change [ Addition
KAME NAME

smeETapoREss | T STREET ADDRESS ™|~ - . - - o
CITY-Si-27 CHY-ST-2p

TiE 3 Detete TIE CJCrange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-ST-2P

TLE [ Delete 3 O change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Crry-s1-2p CITY-ST- 2P

nnE [ beletn TME [OChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CIFY-S1-2P CITY-§T-2IF

12. | hereby certily that the information suppfied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify 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 director
of the corporation or the recefver or trustee empewered 1o executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Siock 11 i

changed. or on an attachment with gn address. with all other ke empowsared.
A/ t/6/°¢
Care

56l/-296-Y700

Daytierg Phonc ¥

SIGNATURE:

lyﬂnrun:/nn TI(ED AR PRIMTED NAME OF BIGNING OFFICER OR DRECTOR




