2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P03000077719 02-13-2006 90019 037 ***150.00
1. Entity Name
AMERITAX, iNC.
Principal Place of Business Mailing Addrass b u “ l a l ;’B
1200 N.W. 17 AVENUE, #1 1200 N.W. 17 AVENUE, #1 R RAE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445
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6. Name and Address of Current R ed Agent

7. Name and Address of New Registared Agent

IN_CARDONA,'JOHN

™ CheEcoky  [lAn

1701 E. ATLANTIC BLVD.  °
POMPANO BCH, FL 33060

Sireet Address {P.O. Box Nimber is Not Acceplable)
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8. Tha abova namad entity submits this statement for the ;Doo

. the obligations ?&ﬁtere%
. :
SIGNATURE D i

A

changing its registered office or rag|slared agent, or both, in the State of Florida. | am familiar with, and accept

2/9 4

Signalure, typed or printed nam}‘dqaqislerm agent ana’:{a il applicable,
\

(NOTE: Registarad Agenl signature required when reinstating)

"DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO CFFICERS AND DHRECTORS N 11

TITLE DPVT H’Deigtg TITLE [ Change ]%ddmon
v CLOUSE, ROBERT NAME é (&g /? /: IS4

SThEET ADDRESS | 1200 N.W. 17 AVENUE, #1 p— /,v M 7% //Z

cv-51-2p | DELRAY BEACH, FL 33445 CITY-ST-2ZIP A .J (Wc//’ Z 32 ‘7’/ y
TME ) w Detete TILE [} Change [ Addition
NAME CLOUSE, ROBERT HAME

STREET ADDRESS | 1200 N.W, 17 AVENUE, #1 STREF? ADDRESS

CITY-51-2IP DELRAY BEACH, FL 33445 CITY-55-7IF

e [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O3 Delete TmE D) Change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CiTY -ST-2IP CITY-SI-ZIF

TIEE 7 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-57-2P

12. | hergby certify that the information supplied with this filin g
indicated on this report or supplermnental report is true an
of the corporation or iha recaiver or trustee empowarad to exacute this repp
changed, or on an attachment n addrass, with all other like empowe

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legat effact as if made under oath; that | am an officer or diractor
.35 requited by Chapter 607, Florida Statutes: and phat my pame appears in Block 10 or Block 11 i
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