2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT # P04000169243 Secretary of State
1. Entity Name
EAST WASHINGTON ACCOUNTING SERVICES, INC, 03-14-2008 90034 016 ™1 50.00
Principal Place of Business Mailing Address
975 E. WASHINGTON AVENUE 975 E. WASHINGTON AVENUE T kS
PIERSON, FL 32180 PIERSON, FL 32180 ‘ - '
L U WIEYENG RS0 HAEALI
Suite, Apt. #, etc. Suite, Apt. #, etc 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2125681 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O E‘g'ggl‘:f:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUCKETT, JANEN . - N°. Jang Pucke7r
975 E. WASHINGTON AVENUE Street Address (P.C. Box Number is Not Acceptable)

PIERSON, FL 32180

City FL | Zip Code

8. The above named entity submils 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
Signalure, typed or printed name of regisiered agent and litle it apalicabla, (NCTE: Regislered Agent signature réquired when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgm Emancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T DPST O Delete THLE @Change [ Additian
NAME PUCKETT, JAME N NAME Puexe7w, . I AaNe
STREET ADDRESS | 975 E. WASHINGTON AVENUE STREET ADDRESS
CITY-S1-2IP PIERSON, FL 32180 CITY-ST-AP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TI1LE O velete TITLE [ change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
TITLE O Delete NME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS i
CITy-ST-7IP CITY-§1-2IP *

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execuie this report as required by Chagter 607, Florida 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 empoweraed.

SIGNATURE: Y)Qmmu ﬁM, Grrociehmn /01 (786) 749-90/ 9

EIGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #




