FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000030861 SRt | 04-17-2006 90369 039 ***150.00

1. Entity Name
CULBERSON ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address QU Uww> -~
1315 CENTER ST 1315 CENTER ST
LEESBURG, F1. 34748 LEESBURG, FL 34748
P R A GAOEe AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
&JO' QB 53703 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?esegi L’;\i‘r’:;m“a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Rogistered Agent
Name ‘

CULBERSON, JENNIFER
1315 CENTER ST Street Addrass (P.O. Box Number is Not Acceptabla)

LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE Z
Sigrature. typed o printed name of regestared agant and Btk i sookeabie, {NOTE: Ragistarad Agant signsturt requirad whon ronstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 8e
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TITLE PT ’ O oetete TITLE O change [ Addition
NAME CULBER_SON, JENNIFER M NAME
STREET ADORESS | 20732 COUNTY RD 33 STREET ADORESS
CHY-ST- 2P GROVELAND, FL 34736 Cify-ST-2P
TITLE VS O3 Desete TLE O crange [ Addition
HAME CULBERSON, ROBERT B RAME
STREET ADDRESS | 20732 COUNTY RD 33 STAEEY ADDRESS
CITY-5T1-21P GROVELAND, FL 34736 CITY-S1-ZP
e 3 Detete TTLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIry-51-2P CITY-ST-2P
TLE (3 Detete TLE Ol chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
1ITLE [ pelete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S5T-21P
TITLE O Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that tha infoermation supplied with 1his filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada undar oath: that | am an officer or director
ol the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flarida Statutes; and that iy name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all other like empawarad.

SIGNATURE: %/ 7 ézﬂ%@ I | ‘// f'{/ﬂé 3907~ 725 Sy

Daytime Phons #




