. | FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000157960 05-04-2005 90113 039 ***150.00

1. Entity Name

ACCOUNT SOLUTIONS INC.
Principal Place of Business Mailing Address
8109 "A" NORTH PALAFOX ST. 8109 "A" NORTH PALAFOX ST.
PENSACOLA, FL 32534 PENSACOLA, FL 32534
R v GRS R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-" 2 Z L{ , q ? 2- Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired ] §'8::Zesq ﬁfi_d;ﬁonal
1 Fea Reguirs
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
VAN Name
VAMM, WAYNE W VA’NA/ | WA w/
8109 "A" NORTH PALAFOX ST. Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534
F/0F K Noetrt PalAFgc st
i y
Y Persacoca FL | 95&3y

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

L

Bl
SIGNATURE

Signature, ivped o printad name o1 registeted agenl and [itls it applcable ’ {NOTE: Registereri Agen’ sigrature required wher feireiatic. g) CATE
=
CK¥ T/5— . o
F. . —-FILE NOWII FEE 1S $150.00 9. Electinn Campaign Financing $5.00 May e
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Acded to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PT O pelete TITLE [JChange ] Addition
NAME VANN, WAYNE W NAME
STREET ADDRESS | 8109 "A" NORTH PALAFOX ST. STREET ADDRESS
CITY-S1-27p PENSACOLA, FL 32534 CIY-5T-2IP
TILE v O Delete THLE [ Change  [] Addition
HAME WHALEY, THOMAS G HAME
STRCET ADDRESS | 2877 VILLA WOOQDS CIRCLE STREET ADDRESS -
CITY-§F-21P GULF BREEZE. FL. 32563 CITY-ST-21P
T M ngtee TIE I 0henge (7 Addition
NAME NAME
STAEET ADDRESS ' . STREET ADDRESS
CITy-81-2p CIvy-§T-2IP -
TITLE 1 perete WILE [Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-4P CITY-ST-2IR
TITLE 7 Delste TITLE [J Change  [] Addition
NAME T NAME
STAEET ACORESS STREET ADDRESS
GITY-5T P 7 CITY-51-21P
e ' [J petete TINLE - [ Crange [ Addition
NAME = =—— : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ciy-s1-21P

125 hefeby certify thal the information supplied witi this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LW L) L-1G-08 s50-505759]

SIGNATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytitne Phone #




