2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

"Apr 20,2006 08:00 AN

P97000094370
DOCUMENT # Secretary of State

1. Entity Name
R.ARR. ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business .  Mailing Address
3867 NORTHWEST 171 STREET 3861 NORTHWEST 171 STREET
CAROL CITY, FL 33055 CAROL CITY, FL 33055

A R R

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry-p AT

65“0791445 Not Applicable
5 Certficateof Statws Desied  [J  $8-79 Additonal

Fea Required

5. Name and Addrass of Current Registered Agent

ALEXANDER, ROGER B -
3861 NORTHWEST 171 STREET , DO NOT WRITE

CARGL CITY, FL 33055 IN THIS SPACE

8. Tne above named entity submits this statement for the purpase of changing its registered office or registared agent, o both, in the State of Floride. | &m familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lypdd of printed name of tegistorens agent and Yiie if applicatie. {NGTE. Reglaterod Agem signature requlro_d whan peinstating) DATE
FILE NOWI!! FEE I$ $130.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 1 | Added to Fees
0. OFFICERS AND DIRECTORS ] T
e 5 : : —
HAME ALEXANDER, ROGER B
STREETADDRESS | 8861 NORTHWEST 171 STREET
tTY-ST-ZP | GAROL CHTY, FL 33055 .~ U00000S18849
me ' -1 e e e (Y8 A02 /0680027121 150,00
NAME ¥
STREET ADDRESS )
CITY-§3- 7P
— . o - oo
NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§T-1P

TRE

NAME

SIREET ABDRESS
CiTy.S-2P

THLE

HAME

STREET ADDRESS
CRY-51-ZP

12. | hereby cartify that the information supplied with this filing does not quaiily for the exenptions contained in Chapter 119, Florida Statutes, 1 further centify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the regeiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf cther iike empowered.

SIGNATURE: _@ Pocerp. § A sxantste Mpeemhs  O4{17[06 (f:i' i) Teb- T84

IRE AND TYPED OR PRINTED NAME OF $1GMING OFFIGER OR DIRECTOR Dalg Daytime Phone #




