2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AN

DOCUMENT # P04000171753

1. Entity Name

C. T. ACCOUNTAX SERVICES, INC.

Secretary of State

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

A A AR

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FoedFa

20-2058474 Not Applicable

R $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Curtent Reglaterad Agent

TORRES, CHARLIE Do NOT WRITE

5232 SUNNYDALE CIRCLE SOUTH

SARASOTA, FL 34233 IN THIS SPAC E _

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registared agent and titke «f applicable. {NOTE: Regisiered lAgnnl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution, O  Addedto Fees
10. OFFJCERS AND DIRECTORS 1 |
TALE PT I
NAME TORRES, CHARLE ¢ I
STREET ADDRESS | 5232 SUNNYDALE CIRCLE SOUTH ol ’L”;Ug".l,—’ L
omv-sT-2P | SARASQTA, FL 34233 0L/ TRAT-20041~019 (50,75
TTLE VS
NAME TORRES, EVELIAM

STREET ADDAESS | 5232 SUNNY DALE CIRCLE SOUTH
CITY-$1-21P SARASOQOTA, FL 34233

TITLE
NAME

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS . .
CITY-87-71P |

THTLE
NAME
STREET ADDRESS - - )
GITY-ST-2P -

TMLE: ¢. PR B P A S .o . : I B
NAME S O . .. ‘ Ce

STHEET ADDRESS L s - '
CITY-S1-21P ] ' -

12. | hergby cerlify that the informalion supplied wigh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaglis true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recsivepfr trustee gpowered tc execute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an attay ent #th an agdfess, with alt other like smpowered.

SIGNATURE: Lot e Topes s /_/ﬂ/pf 9y/-¢S0-2017

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




