oo R FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # P97000030183 05-29-2008 90194 009 ***150.00
1. Entity Name
GONCALVES ACCOUNTING & TAX, INC
Principal Place of Business Mailing Address &“ s
33 4TH STREETN 33 4TH STREET N S
207D SUITE 207D o
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 . '
R e DA S A I
Suite, Apt. #, elc. Suite, Apt. #, elc. 05212008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
58-3439546 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g'zsqag:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
: - - Name - i -
GONCALVES, NAIR
725 2ND STREETN . Street Address (P.0O. Box Number is Not Acceptable)
APT. # 16
ST. PETERSBURG, FI. 33701
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Typed or printed name of registered agen and titla if applicanie. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 12, 2008 Trust Fund Contribution. O  Addedto Faes corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TILE (JChange [ Addition
HAME GONCALVES, NAIR NAME
STREET ADDRESS | 725 SECOND STREET N. APT. 16 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST- 2P
TITLE O oelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE [ elete TILE {0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2iP
TILE O celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE . O Deke TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.71P CITY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Sfatutes. | further cerlity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, of on an attachment with dress, with all other like empowered.
SIGNATURE: ,,'%M 2 70./5‘? (7'4 7) §2/. 5454

S@GN}"RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone ¥

e



