2000 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 08:00 AM

DOCUMENT #P01000115435

1. Entity Name ..
SHERMAN & SHERMAN ACCOUNTING SERVICES, INC.

Secretary of State

Mailing Addrass

5139 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

Principal Place of Business

513% TROUBLE CREEX RD.
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

ARG A

Q2172006 Na Chg-P CR2E034 {11/05)
| 5. FErNumber o Apphed For
59-3760202 Mot Applicatils
; $8.75 Additional
5. Certillcale of Status Desired O Fas Required

§. Namwo end Addiess of Current Registered Agent

SHERMAN, JANET L
5139 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

8. The abova named anlity submits this staternent for the purpose of changlng fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatiens of reglistered agert.

SIGMATURE
Sigranre, 1yped or printas name of regisied apan and (e i sppiicabie.

{NUTE. Negistared Agent signalure raqulred whan reinstating)

pATE

9. Election Campaign Financing

FILE NOW!!! FEE 13 $159.0D0 Teust Fund Cantibutian.

After May 4, 2006 Fes will be $550.00

$5.00 Mayge
Added to Fees

18 OFFICERS AND DIRECTORS {

TME D

NAMC SHERMAN, JANET L

STRCET A02MESS | 5139 TROUBLE CREEK RD.
CITY-$1-21 NEW PORT RICHEY, FL 34652

TTE VP

BAME SHERMAN, NANCY J

STREET ABORESS | 5139 TROUBLE CREEK RD.
CITY-57-2°P NEW PORT RICHEY, FL 34652

i3

STRIET AGTRESS
CIY-51-2P

e

HAME

STREET ADORESS
Ciy-57-21p

TME

MAKE

STREET ADURESS
CTe-57-17

{t/13

NAME

SIREET AGDRESS
Cmy-53-%

- -UONO00432136
04/13/05-80055-025 150.0

‘DO NOT WRITE
IN THIS SPACE

S

12. 1 hereby cartily that the fnformation supplled with this fitin

changed, ar on an attachmaent with gn addrass, with alf ather ke empowered,

9 i doas nat qualily for the exemptions cantained in Chaptes 119, Florida Statufes. | further certify That The Information
intlicated on 1his report or supplemental repert is true and accurate and that my signature shall have the same legal ellact as if made under oath; that t am an olficar ar director
aof the corparation or the receiver or iusies enpowered o execute 1S repor as required by Chapier 807, Forida Statules; and Thal my narme appears ¥ Block 10 or Bleck 11 if

SIGNATURE:

S
0 oRPRATED NAME OF STCHMS OFFCER OR DIRECTOR

el

1215505




