2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000040219

1. Entlity Mame

THE BOTTOM LINE BOOKKEEPING SERVICE INC.

.. FILED
Apr 24,2006 08:00 AN
Secretary of State

Princiypal Place of Businass Mailing Addrass

4801 5, UNIVERSITY CRIVE POST QFFICE BOX 17543

STE 3000 . PLANTATION FL 33318

DAVIE FL 33328 us

us

2. Prngipal Place of Business | 3. wailing Addréss
Suitz, Apt. #, elC. Suite, Api. #, slc. tst MOORE CR2E034 (10/05)
City & Stale ' City & Stata 4. FEI Number Applied For

65-0588053 ot Appieat

P Cauntry Zip Country 8. Certheale of Status Desired  [J ?i‘ giﬁd;tmnai

6. Name and Address of Current Registered Agent

LE BLANC, SYBIL
751 NW 77TH AVE,
PLANTATION FL 33324

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Namber is ot Acceptable) .-

City

: FLJ Zip Code

8. Tha above named entity somits this statemant for the purpesa of changing s registered ¢ffice or reglstered agens, of both, in the State of Florda. | am familiar #ith and Frea

the obligations of registered agent.

SIGNATURE

igrture typad of prived name ol regiterad agant and lile if aopkcakio (NOTE Regisiored Agert signalire ranuirag when rcinstaling)

 FILE NOWIH FEE IS $150.00 |
After May 1, 2006 Fee Will Be §550.00
Make Check Payale to Floritla Department of Stafe

9. Election Campaign Finarcing  $5.00 May

Trust Fund Congribution. 1 Added to Fess

0. GFEICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Detete unE _ . [J Changs A
N LE BLANC, SYBIL e o BB
STREET ADORCSS 751 NW 77TH AVE. STAEET ADGRESS e/ 0500-80033-023 150,00
CiTy-ST1- 20 PLANTATION FL 33324 QrY-ST-27P
TE ' - 3 Delete TE [J Change ™ [t
NRME AME
STREEY ADDAESS STALET ADORESS
CTY-ST-71P GITY 5T 2
THRE - T O it Cithenge s
HAME o o Rt L B
STREET ADORESS STALET ADIRESS
CITY-ST-TIP CIFY-S1. TP
it ) ' Deiete TRE ’ [ henge A
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP oire- 5T 2
T O petete TE [change LA~
NANE HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P U5 2
e K O oelete TE . [ Change [ A
NAME HAME
STREET ADIDAFSS STREET ADDRESS,
eTY-S1-7F CTy-5T- 2P

12. | hereby certity thal the information supshed with this Fing does rat gualify i the exemptioné coftained In Seation 119, Florids Statutes. | further certify that the informain
incicated 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 or dire
of the corparation ot the recewver or truslee empowerad to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block

if changed, or on an aftachment with an ?u‘ress‘ with all othier ike empowered.

SIGNATURE: M

Dl S LE aiC

JY5s.

Tholos @5@535979 %

{IGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF UIRECTOR

Date Daytirme Phone &

N



