2008 FOR PROFIT CORPORATION | May 051%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000016669 Secretary of State

1. Entity Name 05-02-2008 90154 014 ***150.00

PROFESSIONAL ACCOUNTING SPECIALISTS INC,

Principa! Place of Business Mailing Address

928 S.E. 13TH PLACE 928 S.E. 13TH PLACE .

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 :
04092008 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE T Aopied Fa
85-0736466 Mot Appiicable
5. Ceriificale of Stalus Desired (] Sg';fqlﬁ?:c;ﬁo"a'
6. Name and Address of Current Registered Agent i o o R - - o —

926 S 15TH PLACE DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

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

SIGNATURE .- .-

Signature, typed o primed name of registered agent and fille It applicable, INOTE Reyisiereg Agent BiGnatute 18Gui &g when remgiRiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added 10 Fees
10. . OFFICERS AND DIRECTORS !
Tl PD .-«
NAME DURANTE, JOSEPH

STREET ADDRESS | 1225 5. W. 36TH TERRACE
CITY-ST-2P CAPE CORAL. FL 33914

TILE STD

HAME DURANTE, GAIL

STREET ADDRESS | 1225 S.W, 36TH TERRACE
CITY-S1-21P CAPE CORAL, FL 33914

TILE

NAME- ~ - - - e

s DO NOT WRITE

ey

- IN THIS SPACE

NAME
STAEET ADORESS
GITY-S5T-2IP

TITLE
NAME
SIREET ADDRESS
CITY-ST-21P ) . _ -

ME . ; )
NAME o o . - S

STREET ADDRESS ' ) .-
CITY-ST- 2P - . 7 T i . Cet

12. | hereby certify that' IRe information supplied wilh this filing does nol qualdy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effecl as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address. wilh all other like empowerad.

SIGNATURE: Amfsé/—ﬂ_&\h&w
ATUR 0 PRINTEQ SIGNING OFFICER OR DIRECTOR Date Dayame Prore »




