‘ FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000027588 FEDs 04-28-2006 90156 001 ***150.00
1. Entity Name
TAX DEFERRED SERVICES, INC
Principal Place of Business Mailing Addrass
8009 34TH AVENUE SOUTH 8009 34TH AVENUE SOUTH .
SUITE 350 SUITE 350
BLOOMINGTON, MN 55425 BLOOMINGTON, MN 55425
R S LI

Suite, Apt. #, ote. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & Stale umber Applied For

é L‘? 7 L’I q O B Not Applicable
Zip Couniry ap Courntry 5. Ceriificate of Staius Desirad a Ez_gfqgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
P Narne
REIBER, SAM
3821 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registerad agenit, or both, in the State of Flerida. | am familiar with, and accept
the obligations of rdgistered egent,

SIGNATURE 5 e
N Signaure, n:oed or omled’dame of regstered agent and tte f appicable, (NOTE: Ragrstered Agent SKyratUTe required when reinstaung) DATE
FILE NOWII! .zFEE 1S $150.00 9. Election Campaign Financing $5.00 mzy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. n Added to Fees
10. & QFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete THILE [ Change [ Additicn
NAME WITTER, KEITH NAME
STREET ADDRESS | 8009 34TH AVENUE SOUTH STREET ADDRESS
CITY- $1-2P BLOOMINGTON, MN 55425 CITY-$1-2P
TME SEC O pelete TITLE [Ochange  [J Addition
NAME WITTER, KEITH NAME
STREET ADDRESS | 8009 34TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2P BLOOMINGTON, MN 55425 CIrY-§1-2IP
TITLE D [ elete TILE Ochange [ Acditon
RAME WITTER, KEITH RAME
STREET ADDRESS | 8009 34TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2ZIP BLOOMINGTON, MN 55425 CITY-S1-2IP
TLE £ etete e [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME O pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5i-2P

12. | hereby certify that the information suppliad with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with aﬂ addra . with all other like empowarad.

SIGNATURE: Y-do-or 153-554.9 3K

SIGNATURE AND TYPED OR RINTED HAME OF QFFICER OR Date Caytime Phione #




