2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 ANV
Secretary of State

DOCUMENT # P98000108402

1. Entity MName
CANAL ACCOUNTING SERVICES, INC.

Principal Place of Business

4019 CABAN €T
ORLANBG, FL 32822

Mailing Address
4019 CABAN €T
ORLANDD, FL 32822

TR

[

01042006 NoChg-P  CRRE034(11/05)
DO NOT WRITE IN THIS SPACE PRI T TR
58-3540370 . Not Applicable
5. Cerifficato of Status Desired. ~ []  $0+79 Addiionat

Fee Required

8. Name and Address of Current Registered Agent

CANAL, JOSEFINA
4019 CABAN CT
ORLANDO, FL 32822

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changiag its registered office or réglsiéred agant, or both, in the State of Florida. | am femiliar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature. typed of primed name of registered agent and Hla 4 applicable {NCTE Registarad Agant signaliire reduired ihen relnétali)) : DATE

55.60 ay Be
Added to Fees

9. Elgction Campaign Financing

FILE NOWIlIl FEE 1S $150.00 Trusst Furd Comtribution.

Afttor May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIHEC’TQ‘:'—'E’S

—; } T g . M . 7 =2

TMLE D
NAME CANAL, JOSEFINA
STREET ADDRESS § 4019 CABANCT

or§7-27 | ORLANDO, FL 32822 LTSNS :

3110/0e-80007-001 150,00

THiE

NAME

STREET ADBRESS
CiTY-87-2IP

TME
NAME
STAZET ABDRESS

arvstar DO NOT WRITE

o - “ IN THIS SPACE

RAME
STREET ADDRESS
CITY-81-2IP

THLE
NAME
STREET ADGRESS

CY. §7-27

ime

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby cerify that the infarmation suppified with This, fiing does noct quay for the exerptiors contained in Chiapier 119, Fiorida Stafites. { further certffy that the nformation
indicatod on this report ar supplemental report is trug and accurate and that my signature shall have the same [egal sfisct as if made under oath; thet | am an officer or directar
of the corparation or the recsiver or irustes empaowered o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like ampawared.
M%é 7AW ]-S3KS
. T T Datd k =

SIGNATURE:
s Bayime Prone %

IGNATURE AND TYFED GR PRINTED WAME OF SIGNRG OFFICEW OR DIRECTOR




