FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P02000126235 _ 04-07-2006 90021 035 ***150.00

1. Entity Name

ROHRER ACCOUNTING, INC.

Principal Place of Business Mailing Address Byyw = -

2669 73 CT WEST 2669 73 CT WEST

BRADENTON, FL 34209 BRADENTON, FL 34209 )

F SR I VEEAD ATERT R
Suite. Apl. #, etc. Suite, Apl. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For

35-2187852 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired 1 $8.75 Acdditiona
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROHRER, PATRICIA A
2669 73 CT WEST Street Address (P.O. Box Number is Not Accepiable)

BRADENTON, FL. 34209

City 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 accept
the ohligations of registered agent.

SIGNATURE

Sigraturs, typed ¢ prsted nema of ragisterod agant end tla d applicatia (NOTE: Registared Agant slgnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ej&nancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuzion Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
NTLE P [T Delets NILE [ Change [ Acditicn
NAME ROHRER, PATRICIA A NAME
STHEET ADDRESS | 2669 73 CT WEST STREET ADDRESS
UITY . ST.7IP BRADENTON, FL 34209 CITY- 87-21P
TITLE 3 detete TME [0 change [ Additien
HAME NAME
STREET AGBRESS STHEE] ADDRESS
CITY-ST- &9 Qry-s1-a¢
Tme O petete TALE O changs [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.- s1-49 CIry-S1-P
TIALE [ Delete TTE O change [T Additien
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-31-40 CITY-§1-2p
TiE O pelete IE [ change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-23P CITY-S1-2P
THL [0 Delete Lk [ Change ] Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-5T- TP

12. 1 hereby certify that Ihe information suppiied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on 1his report or supplemental repost is true and accurale and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: (7/.@514_/ 4”-’7&..-_/ %/% - TH-756-5754)

SIGNATURE AND TYPED 0RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lals Dayfine Bharo 4




