2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2006 8:00 am

DOCUMENT # P05000068454 Secretary of State
4. Entity Name
ARMSONI ACCOUNTING SERVICES INC. 03-03-2006 90108 005 ***150.00
Principal Place of Business Mailing Address
1410 N.E. 3RD AVE. 1410 N.E. 3RD AVE. - ,
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 . :
S s DR MCERHR LI

Suitg, Apt. #, etc, Suite, Apt. #, elc. 01052006 Chg-P ‘ CR2E034 (11/05)

City & State City & State 4. FEl Number . . Applied For

R0-273¢3 // Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired a Ei';esql’?fedé“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name
RODRIGUEZ, S. EVELYN
1410 N.E. 3RD AVE. Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33909
City F L Zip Code

8, The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of 7egistered agent and ke If apphcebia, (NCTE: Fegisterad Agent signatna requirac when feingtating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campalgn Financing $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE B ] Delete TITLE [ Changs [ Addition
NAME RODRIGUEZ, S. EVELYN NAME
STREET ADDRESS | 1410 N.E. 3RD AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-ZP
TTLE 7 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CirY-sT- 2P ~ CITY-ST-2P
TTLE [ Detete LT [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP ~
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O pelste TNLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
Ciry-si-21p . CITY-S3-21P
TITLE ' O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repert or supplemental repert is tue 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 receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an aftachment with dress, with a er like empowered.

/
SIGNATURE: /e /, £ (39 7724308

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




