FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P98000077368 03-19-2007 90063 027 ***150.00
. Entity Name
ABA ACCOUNTING AND TAX SERVICES, INC.
Principal Place of Business Mailing Address .
126 COLONIAL STREET SE 126 COLONIAL STREET SE - 400 372 4%
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 US .
T T G 0GR AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 02232007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
85-0864298 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired O Ei'gesq l‘:‘[:’:f""“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GALLO, FRANK J GALLo, RoSEMaRy V.
126 CdLONlAL STREET SE Street Address (P.Q. Box Number is Not Accaptab!g)’
PORT CHARLOTTE, FL 33952 P2l COLONTAL ST SE
Y PpR1T CitARLOTTE FL I”’%"%qsz/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registeped agent. {/
SIGNATURE QLTI )dﬂ-xz'é’/ 3// 7/0 7

Signature, typed or printed name of mglslornd’agsm and tite it apphcabie. {NOTE: Rogrstered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. - ° . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ oelete TITE ~ D [Change [T Addition
NavE GALLO, ROSEMARY V HAME GALLO, ROSEMARY v
STREEY ADDRESS | 126 COLONIAL STREET SE smecreooess | 1Al COL ovTAL ST SE
ChY-SE-21P PORT CHARLOTTE, FL 33952 CITY-5T-2P PORT CHARLOTTE FL 733962
it PD (R perte TinE O Change [ Addition
NAME GALLOC, FRANK J HAME
STREET ADDRESS | 126 COLONIAL STREET SE STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33852 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P
TILE O Delete TLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE O change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-81- 2P CITY-ST-2IF
THLE [ oetete TLE . [3 Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify thal the information supplied with this ting does not quality for the exemptions contained in Chapter 119, Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thai | am an officer or director
of the corporalion or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other %
SIGNATURE: / 3/12/07

.SIGNATURE AND TYFED DR PR{‘TED NAME OF §IGNING OFFICER OR DIRECTOR Date Daylinne Phone #




