2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ..

P
DOCUMENT # Peso00071272 Feb 09, 2006 08:00 AV
BOOKKEEPER ON WHEELS, INC. Secretary of State
Principal Place of Business Maling Addrass n
12258 NW 11 STREET ~ 12258NW 11TH ST
e TR
2. Poncipal Place of Business "I & Maling Address B
Suile, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
1y & S Cily & State ‘ . ¥ Applied &
Cily & State iy & Stal 4. FEI bumber 65-0860034 "—,E}:?;ipijgii
P Courtry Zip Bountey 5. Cerfitcate of Status Desired | g&g?qag:éﬁenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name C
mg%ﬁ:&! JE%%_EA AEVSEC])\EUE Streal Addiess (P O Box Number s Mol Acceplable) -
DAVIE FL 33314
City - FL Zip Code

B. The above named entity SuDmils thiz statement for the purpoase of changing its registerad affice or registered d@gent, or both, in the State of Florida. T am Tamifiar with, and acce,
the cbiligations of registered ageant.

SIGNATURE

Segrranire Hyped o prcPud BETe O SUESI aget and bie ¢ agscutin (NOTE Rogstorsd Agect sinnature requred when 1ovslalig) = DATE

FILE NOW! FEE IS $150.00

9. Election Carnpaign Financin . ;
At iy 1, 2005 Fes Wl B $93000. cocty CononnFrwerg - $5.00 usy
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN1!
TITLE PSTD 1 peleie e T onge  [ach
N ANDERSCN, DIANE E Hag Uanano4ps;
STHEET ADORESS | 12258 NW 11 STREET STREET ADRESS H2/20/06-80045-011 150,00
oFysl-zp | PEMBROKE PINES FL 33026 LTY-$1-43
e [ terere ik Tl Cmnge [ Ade
AR HAME
STRELY ABDRESS SIBELT ADDRESS
CiTy-ST-71 CIly-51-2i
T . _ - o DOlpege R o ] B ClGhane LAt
NAME NAME
STAEE] ADDAESS ] st aooness
Clyy-S1-71p CIpY-S1- 2P
TILE 3 Detete TiELE I Change ~ [ aM
NAME NAME
STREFY ADDRESS STREET ADDRESS
{ITy-81-2P CiTy- ST-ZIP
LE o i O Delete e - O Chenge ™ L] &2
NAME MAME
SYREFT ADGRESS SYATET ADDRESS e
ElTy-S81-2IF Civy-SI-Zip
Lt 1 Deleie e O Chage (I A
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-Si-2iF Iy-51-2F

12. } hereby certty that the iniormation suppiiad with this ing oes not quality for the exemplions contained i Seclior 118, Florida Statutes. | further cartify that the informath
nchaated on thus 7epont or supplemental report 15 true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direc
of Ine corporation of 1ne receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block
it changed, or on an attachment with an address, wih all other like empawered.

SIGNATURE: ‘MM&M—M_M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bqe Davhme Phons i




