2Q06 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P82000032792

4. Entity Name
A & A BOOKKEEPING & TAX SERVICES, INC.

Malling Addrass

285 COYOTE RUAD
DEFUNIAK SPRINGS, FL 32433

Principal Place of Business

285 COYOTE ROAD
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2006 08:00 AM
Secretary of State

LR

02122008 No Chg-F CRZED34 {11/05)
4. FE! Nushar o Appliad Far
59-3572469 Nat Appilcatie
$8.75 Agoivona
5. Cartificats of Stalus Desired ] Fas Retuites

5. Name and Address of Current Regisiered Agent

WIRTH, GLORIA J
285 COYOTE ROAD
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subimits this statement far the purpeose of changing its registered office of registered agent, or beth, in the State of Flarida. { am familiac with, and acoent

e obligetions of registacad agent.

SIGNATURE

Sipnalurs, typad or printed mame of Fegistered sgent and 109 O applicatie, WGTE. Registarad Ajpat sigmalong réuiedd whven SRR DATE
§. Elaction Campaign Financing $5.00 May e
Aﬁe: %Eyﬂl?%%ﬁrgfelggl‘lgg 'ggso_og Trust Fund Confribution, (i Added ta Faas
10. OFF!CERS AND DIRECTORS [ T ) oo —
WiLE P
NAMC WIRTH, GLORIA ]
STREET AOCRESS | 285 COYOTE RDAD
CiTy-53-2P DEFUNIAK SPRINGS, FL 32433
THE VPST D Ur‘i ; I
NAME WIRTH, DENNIS %% %g_ I Sagé__ T
steET aoomess | 285 COYOTE ROAD s _ f i 004 150. 00
Y- ST-2F DEFUNIAK SPRINGS, FL 32433
1M
NAME
SIALET ADDRESS
P DO NOT WRITE
IN THIS SPACE
STRLET ADDRESS R )
CiY-57-2P
(e
NAME
$TREET ADDPESS
CAIY-51-2P
TRLE
NANE
STAEET AUDIESS
oy -81-2e e

12. 1 herahy cartily that the inlarmaton supgzved with this fling doas not qualify Jor the exemptions containad in Thepter 119, Florida Statutes. | (urther genily that the infarmattgn
A accurate and that iy slignature shall have the sams tegal effect as i made under aath; that | am an officer o7 Giteclo?r

ot the corporation or the receiver or trusiee smpowered to exocute this report as required by Chapter 607, Flarlda Statutes; and that my name eppears iz Bioek 10 or Biotk 11

indicated o this repont or supplemental repor is rue

changed, or en an altachment with an addresg, with all other fike empowerad.

SIGNATURE: JAReeas NoaSet—.  wliojasol, Bse-g9s-986!
SBIGNA ND TYPED TED MAME OF SIGHNG QFICER OR QIRECTOR e Daynma Prioos #




