2mOO7 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P95000019509

1. Entity Name

TAMPA ACCOUNTING & TAX SERVICE, INC.

Secretary of State

Principal Place of Business

17121 MORRIS BRIDGE RD
THONOTOSASSA, FL 33592-225%

Mailing Addrass
17121 MORRIS BRIDGE RD

THONOTOSASSA, FL 33592-2259

DO NOT WRITE IN THIS SPACE

NI B SONR A

01072007 Ne Chg-P CR2ED34 {11/05)

4. FEl Number Applied For
59-3201292 Not Applicatie

8. Cerlificate of Status Desirad | $8.75 Addttional

Feo Required

&. Name and Address of Curront Reg ed Agent

FEDAK, SHARON
17121 MORRIS BRIDGE ROAD
THONOTOSASSA, FL 33592-2259

DO NOT WRITE
IN THIS SPACE

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

the abligations of ragistered agent.

SIGNATURE

Signature, lyped of piiniec name of registered agent and LUe i applcanle

FILE NOW!I! FEE 18 $150.00

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

I
I
(NOTE: Raglsizred Agent signature required when reinstating) DATE |
|
9. Election Campaign Financing ‘

$5.00 May Be
Added to Fees

INI=ST137
a1/ 240700

Hicg-0s 150,00

10. CFFICERS ANG DIRECTORS l

T PD

NAME FEDAK, SHARON

STREETADDRESS | 17121 MORRIS BRIDGE ROAD
CIrY-S1-2Ip THONOCTOSASSA, FL 335922259

TILE VP

NAME FEDAK, CHARLES

STREET ADDRESS [ 17121 MORRIS BRIDGE ROAD
CITY-ST-2P THONOTOSASSA, FL 335822250

TILE

NAME

STACET ADDRESS
Civy-§1-21P

TILE

NAME

STREET ADDRESS
CIY-§1-2IP

TILE

NAME

STREET ADDRESS
CIrY-s1-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-81-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supglied with this hiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cerlify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same Iegal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with a!! other like empowered.

SIGNATURE: w4

CHAACES FEOAI 1y

/=r/?-07 F3-202 1970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Dayume Phone #




