FILED
2006 FOR PROFIT CORPORATION Feb 10. 2006 8:00 am

ANNUAL REPORT

’
DOCUMENT # P05000126099 Secretary of State
1. Entity Name 02-10-2006 90028 (32 ***150.00
CMK TAX & BUSINESS SERVICES, INC.
Principai Place of Business Mailing Address
3749 VENTURA PLACE P.0. BOX 574324 -
ORLANDO, AL 32822 ORLANDO, AL 32857
e g e Hll]lllllllllllllﬂlllll||]l||]l|||l||||1||||l|||Iﬂ[||||||||1[|l|||||||
Suite, Apt. #, ez Suite, Apt. #. etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
/3— ‘3/30707‘7[ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gngwﬁm
6. Name and Address of C Regk Agent 7. Nams and Address of New Registersd Agent

Name
MEILLER, STEVEN ESQUIRE
8742 U.S. HIGHWAY 19 Street Address {P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL I Zip Code
8. The above named entity submits this staterment 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 Meiller, Sfe ven &q uire a// 0/&-6’0;6
’ a.lypadaprm‘aTs NOTE: Registevad Agent signetuve recuired whan reirnstaing) " pated
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D b O veete TME [J Change [ Addition
NAME KINELSI;(I: CAROLYN M NAME
STREET ADORESS | 3749 VENTURA PLACE STREET ADORESS
CAY-ST1-TP ORLANDO, FL 32822 CITY-ST-2P
TNE S O Detets TLE O cChange [ Addition
HAME KINELSKI, CAROLYN M RAME
STREET ADDRESS | 3749 VENTURA PLACE STREET ADDRESS
CY-S1-2P ORLANDO, FL 32822 CITY-ST-3P
TALE 1 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-BP
WILE [ petete TTLE O cange {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TInE [ Detete TITLE [JcChange [ Addition
HAME RAME
STREET ADDRESS STREET AIDRESS
CTY-ST-2P CIFY-ST-2P
TNE [ Delete TME Ochange [ Amdition
NAME . NAME
STREET ADORESS SYREET ADDRESS
CITY-§T-29 Cy-S1-zP

12. ¢ hereby certify that the information supplied with this nl:rg; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

himent with an ﬂﬁdfa’ss with all other hike Smpawe e,
%M &/a/cswo A

mmm%mmuwm_}mmm 4 Dae’ Doy Phone #

of the corporation or tl
changed, of cnana

SIGNATURE:




