2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000171753

1. Entity Name
C. T. ACCOUNTAX SERVICES, INC.

Principat Place of Business Mailing Address
5232 SUNNYDALE CIRCLE SOUTH 5232 SUNNYDALE CIRCLE SOUTH
SARASOTA, FL 34233 SARASOTA, FL 34233

G0 A

01042007 No Chg-P CR2E034 (11/08)

Jan 10, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ry=rrp Ropa TS

20-2059474 Not Applicable
5. Certificate of Status Desirad R Eggosq 3‘:;"“3]

8. Name and Address of Current Reglatered Agent

;%gﬁ.SEUSﬁS%ARLLIIEECIRCLE SOUTH DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted néme of regretendd agent and btle 4 applcabia. (NOTE Ragistarac Apant $ignature required whan reinstating) DATE
8, Election Campaign Financing $5.00 May Be
F L 150.0 s ay
After ﬂ'f,”,?%offz'gﬂf. l?e sgso_oo Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TLE PT
NAME TORRES, CHARLIE

STREET ADDRESS | 5232 SUNNYDALE CIRCLE SOUTH
CITY-5T-2P SARASOQTA, FL. 34233

TME VE]

NAME TORRES, EVELIAM PR

STREET ADDRESS [ 5232 SUNNY DALE CIRCLE SOUTH UUUUUDS{?’ I, 34 1

em-sT-2p | SARASOTA, FL 34233 D1A10/07-80084-011 153, 75
TITLE

NAME

cvsiar DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CirY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STHEET ADDAESS
CITY-51-21P

12. § hareby certify that the information supplied with s filing doss not qualify far the exempliens contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on this report or supplemeniaf rapon igArue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corparation or the regafier or ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachpiept wil all other like empowerad. ? 7 / —

SIGNATURE: CHArleS TokleS Hs. D;/;/ay 450 —2027

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #

|




