2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P03000100137

1. Emtity Name
PINELLAS TAX & ACCOUNTING SERVICE, INC.

Secretary of State

02-12-2007 90077 050 ***150.00

Principal Place ¢J Business

6925 112THCRM. #102
LARGO, FL 33773

Mailing Address
6925 112TH CIRCLE N
2

10,
LARGD, FL. 33773 I8

il
e e 0 A
Sults, Apt. 8. ete. Sulta. Apt. #. e1c. 02082007  Chg-P CRZED34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3341353 Not Applicable
Zip Country zZip Country 5. Cartifonte of Siows Desros [ ggzimmmm
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- Nama
HERKERT, WILLIAM K 11| s ‘ i .
P O BOX 1756 s L P M- Y
LARGO, FL 33779-1756 s 1A CR A STE 02
City Zig Code
\ "LARGO FL | %5553
8. The above named enlity submits this statement ¥y thg purpose of changing its registered office o tegistared agent, o both, in the State of Florida. 1 am famlliar with, and accept
the obligations of t\egismed nw
sanarone_ LSl ¥ - ) _
. Sigrehxe, ypeo o prindgd ngma O et 4 i i (NOTE: Regiviarsd Agant wgrnlre racuired whon neihaling | DATE
. : 9. Election Campaign Financing $5.00 may B
FILE MOWNI_FEE 15 $150.00 Trust Fund Gontribulion. Added to F.’Ss °

After May 1, 2007 Fee will be $550.00

QFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1

TIE P o ) Dok nihe O Cange {7 Addition
N HERKERT, waLLiaM k T s

STREET ADORESS | P O BOX 1756 : STREEF ADORCSS

CIFY. ST- 20 LARGO, FL 337791756 cny-sT-a7

e O peete me Octunge [ Aodtion
HANE WAME

STREET ADDRESS STAEET ADDRESS.

COY-53-7P ov-§1.07

TTLE O taiere I Ocrang (7] Addition
NAME NANE

STREET ADDRESS STREET ADCFESS

Y- ST-2F cny-st-20

TmE O Do T Ol change [ Adgition
MAME NAME

STREET ADDRESS STREEY ADORESS

oYL 8320 CITY .51 2P

RE 1 Dot e ] Change  [J Addibion
NAME WA

STREET AZORESS STREET ADORESS

CrTY-S1. 2P CirY-S1.2P

e 7 Detetz TnE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-0P \ Cy-si-ap .

12. | hereby certify thai the information supplied with this fil
changed, o o0 an attachmenl with an addrass. with a4 ojher [i

SIGNATURE:

oosd not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is trye and accurdle and (hat my signature shall have the same legal effect es it made undar cath; that | am an oficer or direcior
of tha corporalion of the recever O IrUsiee empowered to execuld this raport as required by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Biock 11 i

od.

Fb R1et]  TI-5YY -uyol
Duw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMD DFRCER DA GRECTOR

Deviena Prone #




