FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000005799 02-27-2006 90057 005 ***150.00
1. Entity Nama
LONE STAR ACCOUNTING SERVICE, INC.
Principal Place of Business Mailing Address . QUU L .
6015 CHESTER CIRCLE SUITE 110 6015 CHESTER CIRCLE SUITE 110 = R
JACKSONVILLE, Ft 32217 JIACKSONVILLE, FL 32217 . e
Hals Soudinpgzint Foad 4215 Sowbhpeint  Bud
Suite, Apt. #, etc. Suite, Apl. #, elc.
" 350 T 02032006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
Dochksonv it e FL Jocksonu e FL 20-0587352 Not Applicable
Zip - Country Zip Country o . $8.75 aaditional
'3 23\ 333 W 5, Certificaia of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TEDESCHI, SUZANNE T Sron e O B TN A —
68015 CHESTER CIR treet ress (P.O. Box Number is Not Accept
#110 e -1 B Sbui'hpink BA\wck ﬂa'j\?
JACKSONVILLE, FL 32217
City N Zip Code
J&.&LSM\U\\\{ FL I 32214
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE S35« )+ W Ao Suonm.'f-"’i’iolud\;f 2. 3-bb
U o ____*ﬁ!n}:{m_r!pedawmmMrmlmmﬂmmﬂwm. (NOTE: Rogistered Agoni signature required when renstsbing} DATE
' + . e i
v T g 9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 o ¥
. " After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. {0  Addedto Fees
"k !
0.7 e ... QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P 7 Delets T D cange O Addiion
NAME TEDESCHI, SUZANNE T NAME . * 350
STREET ADDRESS | 6015 CHESTER CIRCLE, SUITE 110 SREETADDRESS | AR1S Swudpeind Bt
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2P Jdochsonvilte FL 3321\
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21F CHY-ST-2IP
TTLE (] Deleta TME ) change  [J Addition
NAME o N WAME
STREET ADDRESS ) STREET ADDRESS -
CITY-55-2P CIy-S1-he
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-8T-2IP
TiTLE [ Delete TILE [JChange [ Addition
NAME NAME
. STREET ADBRESS | STREET ADDRESS
Smomestae b0 CIFY-ST-2P
mETT T T e — [ pelete TME O Change [ Addition
NAME-!‘!"-.." Lot e e - . NAME
STREETADDRESS |+ 23D © .o % STREET ADDRESS
JSOwest-mp_ | L L - CITY-55-2IF
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Rorda Statutes. | further certily that the information
) indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 111t
changed, or on an attachment with an addrass, with all cther like empowered.
SIGNATURE‘ 5\.».\:;..«. . \)sﬂLy SLlZA{v'\('T.’TEdE\uH\' 2-3-0% {qb\ﬂbi\-o;l oN
- SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Oaylima Phone &




