2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000044188 - Apr 30, 2005 08:00 AM
1. Entty Name - Secretary of State
SOLOSKI! TAX & BOOKKEEPING SERVICES, INC.
Principal Place of Busitess _ - Mailing Address )
3233 EAST BAY DR 3233 EAST BAY DR
SUITE 106 = --—SUITE 108 .
LARGC FL 33771 ) LARGO FL. 33771
= o = (DR GIY R
Suite, Apt #, elc, — ST ’ Suite, Apt. #, atc. ) 1st MOORE CR2E034 (10/04)
City & State - ) City & State o 4. FE) Number Applied For
o _ 65-0625944 Not Applicabie
Zip Country Zp Cauntry 5. Ceriificate of Status Desired | ‘E‘g';';i] lf;:i;i;ﬂonaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
ST D e Name o ’ -
ggsl'go ESL%TDQ A’.\'\;\ ,B?i M Strest Address (.0, Box Numbet is Not Acceplable)
SUITE 106
LARGO FL 33771 -
City ' FL Zip Code

3. The above named entity Submits this statemiant for the purpose of changing its registered office or registered agent, or bothi, in the State of Flofida. | am tamiiiar with, and acéept
the obligations of registered agent. : - .

SIGNATURE

Signaturs, typed of printad ﬁame;l‘?e’g!‘slsrs:’! agent and fe If apoficable C ENCTTE Reg‘lsfered Agent sigratute requirad whaw ramislatng) DaTE

FILE NOW!!! FEE IS $150.00 8. Elecion Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 - .

_ . ; ust Fund Contribution. [ Added o Foes
Make Chack Payable to Florida Department of State ©
10. ~ 7 OFFICERS AND DIRECTORS - 11, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS [N 11
o D T o Tne T change [ Acdition
NAME SOLOSKI, DONALD hAMI UN0D0G245254
SIREET ADDRESS | 3233 EAST BAY DR SUITE 108 ) STREES ADBRESS {4/30,05~80028-021 150,00
o577 LARGO FL 33771 CIry-§1-7i0
e o o [ Geiste e i ' DIohange [ Addition
NAME HANE
SIRELT ADDRESS SIRELTANDALSS
Y- ST-2IP e S5 P
it - BT G Clchange L At
NAME NAME
SIREFT ADDRESS SIREET ALDAESS
CITY.57- 2P LY 81 2P
TIE j S Do - J e [ Change [ Adhiit
NAME NAME
STRLLT ADDRESS STREET ADDRESS
ClIY-SI- 2P GIY-ST- P
Bl S T Delele i e ’ Dl Change [ Advitic
NAMF NAMS
SIRFIT ADORESS STRLED AOORESS
oy -81-21p CITY ST-7IP
i T [ Celete i ' T Change [ A
HAME HAME
SURELT ADBRESS STRECT ADDRESS
CiTY ST-2ip CIY-51 2P

12. | hereby certify that the infermation supplied with this filing does not gqualify for the exeniplion stated in Section T19.07(3X(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath, that 1 am an officer or director
of the corpuration er the receiver of rustee empowered e execute this report as required by Chapter 607, Florida Statutes, and that my hame appsars in Block 10 or Block 11
changed, or an an attachment vl ddress, with alhother ke empowered.

SIGNATURE: 4 ~en Sdesk, HVUS  (D)EBS- 1S

RGNATUWE"D OR ERIMTED NAME OF SIGNING CFFICER DR DIRECTOR : Tzt Oanytime Phons A




