2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

.DOCUMENT # P05000087191

1. Entity Name

RADER ACCOUNTING SERVICES, INC.

01-31-2007 90040 026 ***150.00

—r. ——

Principal Piace ot Business

13336 BEDFORD MEWS COURT

Mailing Address
13336 BEDFORD MEWS COURT

ag0072nn

WELLINGTON, FL 33474 LS WELLINGTON, FL 334714 IS ) o
e A O A
Suite. Apt. ¥, etc. Suite. Apt. 1, et 01292007  Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
20-3012072 Not Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desired [} ?ese‘;esqard;;”""a'
6. Name and Addraess of Current Registarad Agent 7. Nameg and Address of New Registered Agent
Name
RADER, P J
13336 BEDFORD MEWS COURT ; Street Addraess {P.O. Box Mumber is Not Acceptable)
WELLINGTON, FL 33414 4

City

FL | Zip Code

8. The above named eniity submits this statement lor the purpo&.e= of d‘angmq its registered office or registered agent, or both, in the State of Fiorida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o panled name o egisiered rgent and itle 1t applicable

(HOTE Hizgnsiere Agient SI0Ere Mguireed when (ens!

taung) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Eieciion Campagn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nre PS 1 Deige TE Ol Change (3 Adaition
NAME RADER, P J NAKE

STREET ADDRESS | 13336 BEDFORD MEWS COURT STAEET ADORESS

ery-51-7Ip WELLINGTON, FL 33414 CHY-5T- 1P

e 2 ﬁ)emle e O] Ctange 1 Additon
NAME RADER, JEFFREY E NAME

STREET ADDRESS | 13336 BEDFORD MEWS CT STREET ADDRESS

CATY-ST-ZiP WELLINGTON, FL 33414 CITY-ST-20P

THLE [ Detote TILE ClChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oty 57-21P

TIILE O poiste THLE ) Change 1] Audition
NAME MAME

STREET AULRESS STAEET ALDRESS

CIfY-SI-ZP CITY-ST-2IP

TTLE [ paiete niLe [IChange  [L] Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE J Detete TTLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREFT ADORESS

CIvY-ST-2P = CITY-§1-7P

12. § hereby certify that the infarmation s lied with this filin
indicated on this report or s - 1em

of the corporation of the r

changed, or on an ana .
SIGNATURE:

é‘; does not quaky for the exemptions contained in Chaptes 119, Florida Stalutes. | further certify ihat the information
;epon is true and accwrale and thal my signature shall have the same legat eflect as it made under Gath; that } am an officer or direcior
powWETES, 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

[-29- ! S BT

i sns#\'udéindnﬁﬁb OR PRINTED NANE OF mfwuom:sn OR DIRECTOR

Davime Phore 1

7




