FILED
2007 FOR PROFIT CORPORATION - Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000144254 04-12-2007 90042 045 ***150.00
1. Entity Name
QUALITY BOOKKEEPING PLUS, INC.
Principal Place of Business Maiting Address T
419 SHADOW WOOD LN 419 SHADOW WOOD LN
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
A IR ORI A
Suite, Apt. #, ete, Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HY-2116G8S Not Appiicable
ap Country Zip Country 5. Certificata of Status Desired 0 Eg‘;:n‘:i‘gﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
AUCONE, GERALDINE
419 SHADOW WOOD LN Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above named entity submits this staternent 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 ragistered agent.

SIGNATURE -
Signadura, typad or prmed hame of réQstered agent and Ltlg 4 appheabie. (NCGTE: Regstered Agent signature required whan rasnsiating) DATE
FILE NOWT! FEE IS $150.00 9. Election Cafnipaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
By
10. e OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 3 Delete E DO change  [J Additian
NAME AUCONE, GERALDINE RAME
STREET ADORESS | 419 SHADOW WOOD LN STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33071 CITY-S1-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CIrY-§1-2P CITY-ST-2P
THLE [ polete THLE OIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete TITLE [JGhange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TILE O elete VITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida 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 | am an officer o director
of the corporation or the recever or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: chng (likeivy freadent Gecold e Fuc -0/99-

Dato Daglima Fhona #

ADDAG IO,
BIGNATURE AND




