2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

BOCUMENT # P03000001971 Secretary of State
1. Entily Neme o 02-20-2006 90049 035 ***150.00
ADVANCED ACCOUNTING & TAX CORP.
Principal Place of Business Mailing Address
40948 US HIGHWAY 18N 3338 CHAUNCY RD
2. Principal Place of Business 3. Mailing Address
{330 Rer /9N
Suite. Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
ity & State City & Staie 4. FEl Nurnper Apptied For
#OMIJM ) /E:L- 03-0503548 Not Applicable
Zip Country Zip Country . o $3_75 Additional
3%‘ q/ USA‘ , 5. Ceriificale of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e - ~ ame

DELGADO, HECTOR

3338 CHAUNCY RD Streat Address {P.0J. Box Number is Nol Acceptable)

HOLIDAY FL 34691-3347

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Staie of Florida. | am familiar with, and accept

ihe obtigations of rgfistered agenl.
SIGNATURE i

Tugnate, Iypen of pranea nme of reqislgrnc agent and lile 4 epphcanie (NOTE: Regrstored Agem sigrature roquirgd whern renstatng) OATE

9. Election Campaign Financing $5.00 May Be
Trast Fund Coniribution.  [] Added to Fees

Make Chieck Payabie {5 Fidrida Departient of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nne P 3 peicle TILE B thange [ Addilion
NAME DELGADQ, HECTOR NAME

STRECT ADDRESS E427 -5 HWY—t3-N—— STREETADDRESS | 323 P Cl{funNcy 2D

ony-sT-7p  LTABRPON SPRINGS EL 34689- CINY-ST-1p Hoctdny Lo ey

THLE VP [ pelete THLE ’ Jchange [ Addition
HAME. DELGADO, HECTOR JR HAME

STREET ADGRESS | 15828 SAUSALITO CIR. STRELT ADDRESS

CTY-sT-2¢ |CLERMONT FL 34711 CITY-§T- 20

tif———— 1§ ———- - R I 3P TP (] (| g, _ L . ] Crange T3 Adantion
NAME DELGADO, ANGEL A NAME

STREET ADDRESS 15033 9TH AVE. STREET ADDRESS

iY-ST-7P  |NEW PORT RICHEY FL 34653 CIrY-sT- 2P

TLE T {1 Detee THILE X Crange [ Addition
NAME DELGADOQO, HECTCR NAME

STREET ADDRESS | 4827 US HWY ToN: sTREETADDRESS 1 B33 ¥ CHAUvmEy 2P

CITY-ST- 219 FARROM-SRRINGS-FL- 24689 CIFY-51-2IP //Dl—/MY S I 9,

TMLE 7 Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete FTLE [ Change [T Addilion
NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiIY-ST-2IP

12. | hereby certily that the information supplied with this liing does not quality for the exemptions comained in Section 119, Florida Siatutes. i further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of Ihe corporation or the receiver or rusiee empowered to execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: éﬁm“ O/ p/08 (732)95%3-/%p3

5IGNATUTE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dairr Diaymma Fhons §




