2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000071 816

1. Entity Name

SUBURBAN ACCOUNTING TAX SERVICE INC.

e o

Principal Place of Business  _

7340 PROVINCE WAY #3307
NAPLES FL 34104

“"Maiting Address

7340 PROVINCE WAY #3307
NAPLES FL 34104

2. Princinal Place of Business

3. Mailing Address

Suite, Apt #, étc,

FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

|

I i)

A

|

Suite, Apt. # elc. 15t MOORE CR2E034 (10/04)

City & State = — City & Stae 4. FEl Number Apoied For
_ - . 65-0770061 Mot Applicable

Zip . Country Zip Country o $3_75 Additionzl

5. Cerpficais of Status Desired

Fee Required

&, Name ang Address of Current F!ag_ntared Aﬂ

7. Name and Address of New Registerad Agent

WROBLE, R. F.
7340 PROVINCE WAY #3307
NAPLES FL 34104

pog, >

Name

Street Addiess (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity subrnits this statement for the purpose of char\g'.ng its reg:stered office or reglstesed ageﬂt of bolh in the Stale of Fiorida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE R - .
Signdlure, tyeed of prlnlb‘ﬁ_narnedreg\sle'ad easnllz!nd iealo,-iapplwcable . {NOTE Hoo..teraﬂAgert signaluta ragulied whan leirn:lal-nuj CATE
m
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00

Added to Fees

Make Chack Payable to AFlorida Qgpaytmem of Stafé

Trust Fund Centribution. [

10, e SFEICERS AND DRECTORS . v, ADDRTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
fiLt D O palete nnt ] Change [ Addition
NAME WROBLE, ROBERT F HEME
SIRIET ADORESS | 7340 PROVINCE WAY #3307 B STattT ADDRESS
oSt aF | NAPLES FL 34104 oS ap X .
Hiu [ Detete LI [J change [ Addition
NAME NAME
\ . o021 vIEy
STREFT ADDRLSS CIKEET ADDRESS
P B vsiae o4/ ED«“CES HGDB? G0 150,60
il 3 elete WL O Change ] Addition
NAME KAME
SIREET ADDRESS STREET ADDRISS
CUY-ST-2P o R N
v 3 oelete uGe O Change [ Addition
NAME BAME
SIRELT ADDRESS ) SFREET ADDRESS
gy ST.21p iy sl ap

e — = ST e - = - . - — = - N
fil 7 Delete Wi Clchange ) Adetition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
Cliy-51-219 e _— . _forvesiw _
I (1 Delete Tihe [T change [ addition
NAME NANE
SIREET ADDRESS STREET ADIDRESS
Che-51-gip . Qo sz )

12, | hereby certiy that the mfcrmanon supplled thh this fl|lng does not qualify far the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the |nformauon
accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
0 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appaars in Block 16 or Block 11 if

f%z/&f 13935329

ndicated on this repon or supplementa) report is rue, A
af the corporation or the receiver afA ;
charged, of on an atta

#f like empowered

LobseT F ladas

SIGNATURE:

Daylma Phona 4




