2007 FOR PROFIT CORPORATION Feb 23F§%E7D800 am

ANNUAL REPORT S ¢
DOCUMENT # P98000108402 ecretary of State
(02-23-2007 90021 027 ***150.00

1. Entity Name
CANAL ACCOUNTING SERVICES, INC.,

Principal Place of Business Mailing Address

4019 CABAN CT 4019 CABAN CT rEEmmRTT
ORLANDO, FL 32822 ORLANDO, FL 32822

v ayrikerowmyersell ||| EE DT

3

Suite, Apt. #, etc. Suite, Apt. #, elc.

01032007 Chg-P CR2E034 (12/06)

City & State City & Sjate 4. FEI Number Applied For
o rzf.a ne o /;/aﬂ / 6/ | vrlendc F/ M?M/ “ 59-3540370 Not Applicatile
,325_ ¥17 C°”mg P 32"27_ ¥17 Cauntey 5. Certificate of Status Desred [ Eg-gesm‘:f;’;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANAL, JOSEFINA
4019 CABANCT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822 .
City Zip Code
FL |

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

smmmn%&éﬁ @a?/ %7,0 /0 7
. ‘or printed name of regisiered agent and litke & applicatia. (NOTE: Ragistered Agent sigriature fequired when renslating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TME O Change [ Addition
NAME CANAL, JOSEFINA NAME
STREET ADDRESS | 4019 CABAN CT STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32822 Cry-ST-2IP
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-$1-2p CITY-ST-ZP
THLE O pelete T1ILE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CITY-ST-ZP
TLE O3 Delete TITLE {Ochange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T- 2P
TALE (1 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE. ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like emp: d.
o
SIGNATURE: M 2o/
BIGH R

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




