FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000030183 04-12-2006 90071 034 ***150.00

1. Entity Name

GONCALVES ACCOUNTING & TAX, INC

Principal Place of Business Mailing Address -

205 5THST N 2055THSTN

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

P v TR AR
Suite, Apt. #, etc. Suite. ApL. #. efc. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

59-3439546 Not Applicable
Zip Gountry Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONCALVES, NAIR
224 6TH AVE. N APT #8 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The abave named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered q:qent

'SIGNATURE

o Sigrature, typed or printedimvrre of regisered ayent and tille it applicable {NOTE' Repistered Agent signature required when reinstating) DATE

FILE NOW!! FEE'IS $150.00 9. Election Cgmpaig‘;n F.inam:ing o $5.00 May Be
© After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
TN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
STITLE P 4 Delete L Praesident O Change 21 Adcifion
© NAM NCALVES, NAIR NAME
i GONGALVES, NA GONCALVES, NAIR

STREET ADDRESS | 224 6TH AVE NORTH #6 STREET ADDRESS 725 Second St t N. Apt. 16

om-stap | ST, PETERSBURG, FL 33701 OTY-ST- 2 ree p
i C‘J‘n DRERMRPLRDORITRS il 2A7M1
b CLDILRODUNWNIG P T

TITLE v, 1 oetete TITLE U[j Change ] Addition

HAME v NAME

STREET ADDRESS STREET ADDRESS

oIy ST-271P CITY-ST-2IP

TLE ] Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-a°P CIY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2P oTy-ST- 2P

TIE ' [ Delete ME [JChange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-5T-2IP CITY-ST-2P

LE 1 Dedete TMLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-51-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplaemental 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 director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a h aif other like empowered

prece il %’/ / ¢ / 707) $2/ - S

SIGNATUREVED OR PRINTERYAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

[d



