2006 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # P05000060012 Secretary of State
1. Entity Name
02-06-2006 90078 041 ***150.00
BIZ-TAX SOLUTIONS, INC
Principal Place of Businass Mailing Address
2502 LARKSPUR DR 2502 LARKSPUR DR RUUVUUUUZ
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-a 7 {p 3330 Not Applicable
Zip Country 4p Country $. Cerfificate of Status Desired d $8.75 Additional
Fee Required
- -6--Name and Address of Current Registarad Agent - 7. Name and Address of New Registered Agent _

Name

ggggﬂgkégﬂs%g Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

.

8. 'The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons of reg|stered agent.

SIGNATURE

Signalure, typed or printed name-of reqislered agent and lille d apphcatsie (NOTE- Remstered Agen sionaiure raquinad when renstabing) £IATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

_“.Make Check Payable to Flor;da Depaﬂment of State -

10. CFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P,D [ celete TLE [JChange [ Addition
NAME STEVENS, JAMES E NAME

STREET ADDRESS {2502 LARKSPUR DR STREET ADDRESS

_CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TITE ST [ Delete TITLE [] Change [ Addition
NAME STEVENS, JAMES E NAME

STREET ADDRESS | 2502 LARKSPUR DR STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TILE VP,D O Delete TILE [ change [ Addilion
WME___ISTEVENS, FRANCES A S . o -

STREET ADDRESS ;2502 LARKSPUR DR STREET ADDRESS

Crry-St-aip PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE {1 pejete THLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete THELE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby ceriily thal the information supplied with this filing does not qualify for the exempticns confained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
of the corporationegr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or o attachment with an addrass, with ali other like empowered.

dJRrMmES /" STaysws
. - -0k /- -
SIG NATU R E .g SIGNATURE AE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T / 2‘ g q\ &} q S 7 é 7 q O

Date Daytme Phone #




