2006 FOR PROFIT

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

CORPORATION S ecretary of State

DOCUMENT # P980000758

1. Entity Name

ACCURATE ACCOUNTING OF TITUSVILLE, INC.

05-01-2006 90346 019 ***150.00

18

Principal Place ol Business

3910 S. WASHINGTON AVE., 101N
TITUSVILLE, FL 32780

S
Mailing Address

3910 5. WASHINGTON AVE., 101N
TITUSVILLE, FL 32780

2. Principal Place of Businass

3. Mailing Address

RPN AR A0

Suile, Apt, #, atc,

Suite, Apl. #, etc.

03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3535314 Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasirad O $8.75 Additional
Fee Required -
. G, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

STUTTS, JENNIFER :
3910 S, WASHINGTON AVE., 101N
TITUSVILLE, FL 32780 -

.,

Street Address {P.O. Box Number is Nat Acceplable)

City

FL l Zip Code

*8. 'The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Floridz. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signaiure. typed o prmied narme of registered agent and

utle it applicacie (NOTE: Registered Agent Signature required when reinstaling) OATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ Change [ Addition
NAME STUTTS, JENNIFER NAME . -
" STREET ADDRESS | 2638 BAYWOOD DRIVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CiTY-S5T-21P
TITLE D {1 Delete g O change  [] Addition
NAME STUTTS, PHILLIP NANE
STREET ADDRESS | 2638 BAYWOQOOD DRIVE STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL 32780 CAY-ST-2IF
e [ atete ILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-ZP .
{- viree 3 oetets TME [JcChange  [J Addition”| *
RAME - NAME
STREET ADDRESS Y o STREET ADDRESS
CITY-ST. 2P - ) Lo CITY-ST-2P
TITLE 4 A S : [ pelete JIE (3 Crange [ Audition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
THLE O Delete TITLE [ change [ Additien
MAME NAME
* STREET ADDRESS STREET ADORESS
ITY-S1-2P CITY-51-2P

12. 1 hereby certily that the infymation suppiied with this ﬂling
pplemental report is true an

indicated on this report dr
of the corporation or the fel
changed, or on an attachmgni with an a

SIGNATURE:

ivarnor rustee empowered 1o exacute this report as re
ress, with all other like ermpowerad.

does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurata 2nd that my signature shall have the same legal aftect as il made under oath; that } am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 \"Ml@u

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylitne Phane ¥




