2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P04000038184

1. Entity Name
ACCOUNTING SERVICES, INC.

04-18-2007 90193 046 ***150.00

Principal Place of Business

919 WHITE 5T.
AMELIA ISLAND, FL 32034

Mailing Address
919 WHITE ST.

AMELIA ISLAND, FL 32034

DO NOT WRITE IN THIS SPACE

qUUbLHIVY
04132007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
16-1693143 Not Applicable
$8.75 Additional

5. Canificate of Status Dasired O

Fee Required

6. Name and Address of Current Registered Agent

BOYLE, MARTHA E
919 WHITE ST.
AMELIA ISLAND, FL 32034

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registerad agent and title it applicabie

(NQTE: Registered Agent signature required when reinstaimgy

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

1MILE P

MNAME BOYLE, MARTHAE

STREET ADDRESS | 919 WHITE ST.

ciTY-51-2P AMELIA ISLAND, FL 32034

TITLE

NAME

STREET ADORESS
CITy-S1-2P

e

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TilE

NAME

STREET ADORESS
Ciry-$1-2p

nne

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certily that the information supplied with this filing does not qualify for the exempiions conlained in Chapter 119, Florida Statutes. | jurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or frustee empowered 0 exacule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE:

NAZOT  Gopal-gor>-

SIGNATURE AND TYPED OR PRINTED NAME OF S|

NG OFFICEY OR DIRECTOR

Date Daytme Phane #




