2007 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED

DOCUMENT # P97000016669

1. Entity Name

PROFESSIONAL ACCOUNTING SPECIALISTS INC.

Apr 30, 2007 08:00 Al
Secretary of State

Principal Place of Business

928 S.E. 13TH PLACE
CAPE CORAL, FL 33990

Mailing Address

928 SE. 13TH PLACE
CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE

0000 A

03282007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0736466 Not Applicable

$8.75 additional

. i f i
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DURANTE, GAIL
928 S.E. 13TH PLACE
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE - -

the obligaticns of registered agent.

| SIGNATURE

8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent, or both, n the State of Florida. | am famikar with, and accept

H Signature, Ivea o printed name of registered agant ana itk il appheatile

[NOTE: Registered Aganl signature required when reinsiatng) DATE

_ FILE NOWI! FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS

1

TILE PD

MAME DURANTE, JOSEPH

STREET ADDRESS | 1225 S W. 36TH TERRACE
CITy-ST-2IP CAPE CORAL, FL 33914

TITLE STD

NAME DURANTE, GAIL

STREET ADDRESS | 1225 S.W. 36TH TERRACE
CITY-ST-2p CAFE CORAL, FL. 33914

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

e
} NAME

SIREET ADDRESS |,
torvstae [ )

e
" nawe
STREET ADDRESS |
CITY-ST-2IF

UQoooo 40531
05/14M7-30071-006 150,00

DO NOT WRITE
IN THIS SPACE

changed. or on an attlachment with an addrass. with all other ke empowered.

SIGNATURE:

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | fucther certily that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an oficer or direclor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florda Statutes. and thal my name appears in Block 10 or Block 11 1f

¢ i ds r\ase-sssy

MA AND TYPED OR'

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




