2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT {AR) o _, FILED

r
DOCUMENT # P02000025261 Apr 17,2006 08:00 AN
" e Secretary of State
ACCOUNTING BY DESIGN, INC.

Principal Place of E!usA:nF;s; T ﬁaﬁing Address
3553 CYPRESS TERRACE 3653 CYPRESS TERRACE
T
2, Principat Place of Businass — 73. Matllng Address - = E
Suite, Apl. #, elc. * Suite, Apt #, elc 15t MOORE CR2ZENS4 (TGI’DS}
Ty B State ' ' Chiy & Stale ] - 4. FEI Number 3 Appliedt For
y 01-06875055 Mot Apglicat
e Countey e Country 5, Cerlificate of Status Desired O ?eae.gesq Lﬁcri:;ﬁonai
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent —
Name
?&‘E?B%E&REEE%ERRACE Street Addrass (P.O. Box Nljmber is Not Acceptabfe)‘ ) —
PINELLAS PARK FL 33781 —
City - l — FL Zip Code ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acosr
e ophigations of ragistered agent.

SIGMATURE . ~ - . . L e
Signalure, fyped or ponted name of regislered agenl and bllo f applicatia {NOTE Regstered Agent sgnalyre remumed when tongtabng) CATE ..

oo FLE “9‘4?'5.“ FEE lS $15309 e 9. Clection Campaign Financing  $5.00 May &
’ After May 1, mw Teust Fund Conwibution. [ Added to Fees
Make Check Payable ¢ Florida Depariment of State )

S . L s o - - B

10, OFFICERS AND DIRECTORS . - _§ it ADDITIONS/CHANGES TG OFRICERS AND DIHECTD_RS 1IN 11
ThE PST {3 Deee TiLE o . Dl Ghange [0 Aadiie
NAE HENSLEY, EVELYN' NAME L e -?% i
STREET ADCRESS {3553 CYPRESS TERRACE STREET ADORESS 04/29/05~80089-008 150,00
ciry-s1-zi ST, PETERSBURG FL 33702 ) Cy-ST. 2P ] B
NRE T3 peiets TILE [ Change  [] Adaitic
MAME HAME
SYREET ADDRESS STREET ADDRESS
oTY-5T-2P CiTy-ST-2P
TRE ) £ Detete 1L [0 thange [ A
NAME . . L . HAME o e - .
SIRELS ADDRESS STRLE] ADORESS
CIFY-ST-21P GITY-ST- 7P o
TILE T Delete TITLE ] Change [ Addition
MAME NAME
SIREET ADDRESS STRELT ADERESS
CITY-57-2IP L oITY-§7-2P _ L
TITLE [ selete ATE [ Change  LJ Additin
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P , oITY-§1- 2P ]
TALE O pelete ThE [ Change ] Additis
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§7-20P

12. | hemsby cartity that the information supplisd with this filing does nat qualify for the exemptions contained in Section 119, Flonda Statuigs. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowerad to execute this report as reguireq by Chapter 807, Flarida Statuies; and that my name appears in Block 10 or Block 113
if changed. or on an attachmeant with an address. with all other like emﬁowmpi éy “jh a8 [

SIGNATURE: residen+ 180k TR7-521-DbYY

S &
OFFICER OF DIRECTOR Pate Daytime Phore §

TYPED OR PRINTED NAME OF SR




