FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000018686 05-02-2006 90171 014 ***150.00

1. Entity Name

ACCOUNTABLE SERVICES, INC.

Principal Place of Business Mailing Address

3220 OAKLEA DR. 3220 OAKLEA DR. 40078363

DELAND, FL 32720 DELAND, FL 32720

F e S = EEO0E T A
Suite, Apt. #, ete. Suite, Apt. ¥, elc. 04262006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

01-0612366 Not Applicable
Zip '_ Cauntry Zip Country 5. Centificate of Status Desired 0O geae;asq [:dr:dm'
6. Nama and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

Name
HESTER CHILTON, PAMELA
3220 OAKLEA DR, - Street Adaress (P.O. Box Number is Not Acceptable}
DELAND, FL 32720 -~

City FL [ Zip Code

8. The above named entity é_pbmils this statement for the purpose of changing its registered office of registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeréd agent.

SIGNATURE
Sigrature, lyped of Privied NBMe Of regisiired sgent and lite il sppicable. {NOTE: Fogistered Agent SigralLre (aquINed when nirstatng) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE = jd”":ﬁ ?Rﬁl_l‘l) [J Change & adition
NAME CHILTON, PAMELA H NAME ‘P m ag a
STREET ADDRESS | 3220 QAKLEA DR, STREET ADDRESS -0- 4 ?
cTY-51-2¢ | DELAND, FL 32720 CITY-ST-2P Darand, Fr 5~ =) ) 3273l
TITLE m O pelete TILE -r TENI/I WE fB evitt [ Change [ Kadition
NAME NAME NS
STREET ADDRESS STREET ADDRESS 3320 ORELER DR
- eny-St-2p DELAVD, FL 237206
TILE O oekete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-21P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP § cnv-sr-zp
TISLE 3 elete TIVLE [ change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2° CATY-51-2P
TTE O Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP coFY-57-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Plorida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
0;1 the Z‘é’mm'c’" or the recejxgr or trustee empowered to execute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacﬁv

t yith an address, with ther likg empowered.
SIGNATURE: _7 1)) di /:vZ:/ //“i?f 4¢

E TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phons #




