FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-24-2006 90429 042 ***150.00
DOCUMENT # P05000160003
1. Entity Nama
ACE BOOKKEEPING SERVICES, INC.
Principal Place of Businass Mailing Address 4 0 0 8 0 5 3 “5
30931 AVENUE A 30937 AVENUE A *
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
s s AN RO
Suile, Apt. #, aic. Suite, Apl. #, etc, 04202006 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEI Numbear Applied For
aa -39(86L74 Nol Applicable
Ze Country Zie Couniry 5, Certificate of Status Desired ] Ei;g :itf:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature. yped or printad name of agent and litle il L k. (NOTE: Registered Agenl signalure iequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Faea will be $550.00 Trust Fund Contribution. (0 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e PTD . [J Detere LT O change [ Adgition
NAME KOCH, KIMBERLY A NAME
STAEET ADDRESS | 30931 AVENUE A SHREET ADDRESS
CITY-81-2P BIG PINE KEY, FL. 33043 ciy-si-ap
TILE vSD O petete TMLE [1¢hange [ Addition
NAME TODD, REBECCA J NAME
STREET ADDRESS | 30931 AVENUE A STREET ADDRESS
CITY-S1-2P BIG PINE KEY, FL 33043 CITY-57-21°
TLE O elete TLE O change (] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2F
TILE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-4IP CITY-S1-2IP .
TILE 3 petete TIMLE [Jchangs [ Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIY-S1- 2P CIry-51-21P
I¥ILE [ pelete TILE [ Change ] Addition
RAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$1-2P

12. | hereby certily that the informatian supplied with this filing does not quality for the axemplions contained in Chapter 119, Flarida Siatutes. | further certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of tha corparation o the recaiver or rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an ith all other like empowered.
SIGNATURE: o Konbealy 4ol Yofpe  J05E22-427]
[+] ER OR DIRECTOR Date Daybme Phone #




