2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000030483

1. Entity Name

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90038 026 ***150.00

AMERICAN BOOKKEEPING SERVICES, INC.

Principal Place of Business

1310 40 AVE
VERO BCH, FL 32960

Mailing Address

1310 40 AVE
VERO BCH, FL 32960

1A 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

55-0822524 Not Applicable
Zip Country Zip Country . : $8.75 Additional
§. Certificate of Status Desired [} Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ESKIN, ROBERT C
1310 40 AVE Street Address (P.O. Box Number is Not Accepiable)

VERO BCH, FL 32960

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE
. lypand OF Printed NAMe Of regaiered agent and ke f appicable. {NOTE. Regitinred Ageni signature requred when renstatingl DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee wiil be $550.00 Trust Fund Contributian. Added to Fees

10 QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] petete TTE {J crange {7 Addition
HAME ESKIN, ROBERT C NAME

STREET ADDRESS | 1310 40 AVE STREET ADDRESS

CHTY-ST-2P VERO BCH, FL 32960 Iry-57-2P

RE D [ oelei RILE [ change [ Addition
NAME ESKIN, ANNA C NAME

STREET ADDRESS | 1310 40 AVE STREET ADDRESS

CITY-SF- 2P VERQ BCH, FL 32980 CIy-S1-2P

AME [ Detete TME [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LY. ST-2P

TLE 3 pelete HILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TME [ Detete TINE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiME 1 pelete nRE O change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY.S¥-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of e receiver of rustee empowerad 10 execute this ﬁpon as required by Chapter 607, Florida Statutes; and that my name appears in Block +0 or Black $1 if

changed, or on an anachmjﬂ with an address, with all otheylike em red
W& 4n/n//sf @ fséf«/ f/‘i. 0f T RAIT-0870

SIGNATURE AND TYPED OR PRINTED NAME OF mﬁa OFFICER OR DIRECTOR

SIGNATURE:




