2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P99000032792

1. Entity Name

A & A BOCKKEEPING & TAX SERVICES, INC.

ecretary of State

04-20-2005 90298 012 ***150.00

Principal Place of Business

108 CHIPPEWA TRAIL
CRESTVIEW, FL 32536

Mailing Address
108 CHIPPEWA TRAIL

CRESTVIEW, FL 32536

R AR

2. Principal Place of Business 3. Matling Address
285 (‘n;ini'p Rd 285 (‘n}znf-n R4
Suite, Apt. #, efc. Suita, Apt. 4, efc. 04152005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
_De_Eu_n_j__a]r Crrinas inad 1 0D lno T 59‘3572469 Not Applicable
Zip O Coumty 7T ip N N : $8.75 Addiional
32433 walton 32433 walton 5. Codlicateof Status Desied 1 B "pol o
6. Name and Addresa of Current Reglstered Agent 7. Name and Add of New Reglatered Agent
e L —_ p— Narne e — i — 4 A 7 = — - — _— ma —
WIRTH, GLORIA J
108 CHIPPEWA TRAIL i Streat Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536 285 Coyote R4
FL I321p Code
DeFunlak Springs 2433

the obligations of registered agent.

8. The above namead entity submits this statement for the purpasa of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accep!

Wirth M

\\ \m‘ 4/12/0'—'\ .

SIGNATURE Gloria J
o . Signalura, ywad o prinied name of repivtered agent and i If spplicable. , (NQTE: Raylaterad Agent signaiurg wequired when reinetatingy > . ¢ . "1 DATE . -
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing,. | $5.00 Mey Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10 CFFICERS AND DIRECTORS ~ 1t ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
Tine P O elee e [ P crange [ Addiion
RAME WIRTH, GLORIA J NAME
STReET A00RESS | 108 CHIPPEWA TRAIL smerranonss | 285 €eyee Rd
anv-sz¢ | CRESTVIEW, FL 32536 av-srze |DeFuniak Springs, FL 32433
TME VPST O oelete TTIE B Change ] Addition
NAME WIRTH, DENNIS . NAME
STEET o0Ress | 108 CHIPPEWA TRAIL sreeraoomess | 285 Coyote Rd
or-st-ze | CRESTVIEW, FL 32536 av.st.e  |DeFuniak Springs, FL 32433
TIICE O Delese TIE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
THEE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP LIFY-ST1-2°
TITLE [ Detete ME [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADORESS
Clry-SI-2IP . CITy-ST-2IP N .
_TmE O Delete- TIE -~ e — e e " change - [ Addition
NAME | B mwee " PR NAME - !
SREETADNSS. | am- o - 0 s . . smesrnmnzss O :
oiTY-S1. 2P CHTY-§1-29 ’ ,

12, | hereby certify that the information suppliad with this filin
indicated on this repart or susplemenral report is true an

3

changed, or on an attachment with an address, with afl other Ilke_in_w_ggwazod

does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthar certify that the infarmation
accurate and that my signaturs shall have the same lagal eftect as if made under oath: that'| am an officer or director
of the carporation ar the receiver or trustee empowered to exaecute this report as reqmred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

snenmuns:M o> N\ STty ___Q_L_ﬂlr_th__Q/J_&LDE_ESMMM




