2r-26 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P99000008903 ecretary of State
1. Egtity Name
B 04-18-2006 90083 013 ***150.00

ACCU-TYPE BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
18232 104TH TERR. S. 18232 104TH TERR. S.
T T H"Hll‘ ”l ’l”l m“ ||”! Ilm mll “m lIlI“l”l ll""l‘" mlll‘ ” ’lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ 15t MOORE CR2ED34 (10,05)

City & State City & State 4. FEI'Number . : Applied For

N 65-0894643 Not Applicable
Zp Couniry zp Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5)802’\34??3&?@[;?23 g Slreet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pnnled narme ol registerad agent and litle | apobcatie (NOTE Regisleren Ager signature required when remstaling) DATE

9. Eiection Campaign Finanecing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p L] Delete TILE ¥ [ Change  [] Addition
HAME DOMOSH, SANDRA L NAME CCDKQEL( , Sanmbomﬁg\,\ * O e Cm,,‘é i
STREETADORESS (18283 104TH TERR. S. STREET ADDRESS Sha SO{‘WW‘Y
CITY-ST- 2P BOCA RATON FL 33498 CIFY-ST-2IP SCLW\L O\Mﬂm

TITLE ] . I Delete TILE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST- 2P

TITLE T petete TITLE 7] Change [ Addiiion
HAME o NAME . - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [ Change 7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TLE [ Deiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2P

MLE 3 Dejete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresgewit all other like empowered

SIGNATURE: ﬂmm hd,@)ﬁ% 4((0{0(7 SeldgznY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING BFFICER OR HRECTOR ( J Date Daytime Phone #




