2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-{AR) Feb 07, 2006 8:00 am

DOCUMENT # P95000034285 Secretary of State
1. Entity Name
02-07-2006 90026 022 ***158.75

CHRIS POLLOCK ACCOUNTING, INC.
Principal Place of Business Mailing Address
7820 N. W. 70TH COURT PO BOX 25721
e LgMARAC o ”“Ml“ “l ‘lm I““ m“ Ilm ||m “‘“ “m WI »“HM‘ I‘“III “ uI‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ele. Suile, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

Cily & State Cily & State 4. FEI Nummber Applied For

65-0615927 Mot Applicabie
Zip Gourury Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-;P,SELCI)'?JC\I?V' %}C.)l'll:jI:SCOUHT Sireet Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

T ey FL [ Zip Coce

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

.SIGNATURE
Signature. nyped o prnteo name ol 1egistered agenl and Llic il apobcatie (NOTE Regrsiered Agent signature roauiad when renstabngy DATE

- FILE NOW!“FEE 1S $150.00. . o
‘e - T R o . 9. Election Campaign Financing $5.00 May Be
T After May 1, 2096 Fe? w’" .,Be $5,_50'00 . Trust Fund Contribution. [ Added to Fees
.Make Check Payable to Florida Department of State -

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

TILE FD [ oelete TITLE " [Otnange [ Addition

NAME POLLOCK, CHRIS NAME

STREET ADDRESS | 7820 NW 70TH COURT STREET ADDRISS

CITy-ST-21° TAMARAC FL 33321 CITy-51-219

TLE vee Pecineat O Delete e {1l Change [ Addilion

HAME Ktk Zf,q/-‘:aws'é : HAME

SRETAORESS | SR OF L Freavce Ap . STREET ADDRESS

CHY-§1-2P TALLAKA SsEe, FL 223¢0 CmY- 5721

TIHLE " O Delete 0L C3Change [ Adition

NAME _7V N U1 ——- —_—

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2Ip CITY-ST-ZIP

TITLE O pelete NTLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-21P

THLE @ Dpelete TRLE [J Change  {§ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-71P CITY-$7-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Seclion 119, Florida Statutes. | further certily thal the information
indicated on this report or suppiemental report is 1r curale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or rusies empo te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an attachment wit dress, with

SIGNATURE:

ather ke empo:?i.
ol {37/ 0d  FEH-Tre d77O

SIGNATURE AND TYPED O, PRINTED NAME DF SIGNING SFFICER OA DIRECIOR a Cale Daytime Prose §
,-/_Fz 7« fﬁ—)n’np £F o Y Y -ERAY-F. P /




