FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000031594 01-23-2006 90041 013 ***]58.75

1. Enuty Name

DELRAY ACCOUNTING AND TAX SERVICES, INC.

Principal Place of Business Malling Addrass
7469 VIALE MICHELANGELD 7469 VIALE MICHELANGELO
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US
S s T
Y95 NE T S)ReET Y45 pe y 7 omeEr”
S%‘Z/A%’,-E‘E? S“'.‘Se;f‘}";”'? 01102006  Chg-P CR2E034 (11/05)
Cily & Stale Civ & State 4, FEI Number g Apphed For
LRy BAY At ﬂﬁﬁ//gfﬂz?’/ . Fe AO-RQY¥2} 75 / Not Applicable
Z%%}dﬁ 3 ’O.U?"y&?”’#/ Z%)S)%S /3;';?55/”47/ 5. Cerlificate of Stats Desired ,&’ ?g'gesqa:j:;"""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registeraed Agent
Name

MORSE, WILLIAM M
7469 VIALE MICHELANGELO Street Address {F.O. Box Number is Not Accepiable)
DELRAY BEACH, FL. 33446

City FL ‘ Zip Code

[ 8. The above nameglaaky rpose ol,changipg 1s regisiered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohllgauo :
SIGNATURE 7 / o AT L Al [tyeciBr b FOESE 4 /l L/Oé
k. Signature ;Ad or prnted nama of mpgierad agent and ntie i apphcabla {NOTE Registered Agenl signalurg required whan renstating) * DATE
FILE NOWIIl FEE'IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P O Detete TILE [ cnange [ Addiiion
HAME MORSE, WILLIAM M NAME
STREET ADORESS | 7469 VIALE MICHELANGELO STREET ADDRESS
CITY-57- 217 DELRAY BEACH, FL 33446 Cimy-51-2i7
TILE [[1 Detete IMLE [ Change [ Additon
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2ZIF CITY-§T-2IF
TILE O velets TILE O change (] Addilion
HAME NAME
STREES ADDRESS STREET ADDRESS
CIIY-S5.ZIP CI3Y-ST-21P
TILE ([J Delete TILE [ Crange (3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -S7-2iP GIFY-ST-2IP
TITE 3 Delete ThLE [ Change {1 Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SI- 2P CITY-ST-7IP
TIILE [ Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-ST-2IP Ry -ST-217

12. | hereby certify thal the mniormation supplied with this hiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! turther certity thal the information
indicated on 1his report or supplemental repogds true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
7 ireel by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4/ b(éé _ sbt 272-7¢25

e Daytime Phone &




