2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000042083 . Apr 24,2007 08:00 AM
1. Ently Nama Secretary of State
FUSCO'S BOOKKEEPING & TAX SERVICE, INC,
Principal Place of Business Mailing Address
4395 CRAWFORDVILLE HIGHWAY PO BOX 118
T T Hll“"’ ””lul II“‘ "m "m IIm "”’ |m| ”lu Ilm m“ ””ll’ ” '"’
2. Principal Placo of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #. olc. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)

City & Stalc City & State 4, FEI Number _ ]Apphod For

59-3572926 rNotApplicablc
Zip Country Zip Couniry 5, Corlificate of Slatus Desired O $8.75 Addional
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent

Nama

FUSCO, CHRISTINA M

60 MCKENZIE PL. Siroal Address (P.O. Box Number is Not Accepiablo)

SOPCHOPPY FL 32358

City FL Zip Code

8, The above named enlily submils this slalement for the purpose ef changing its registorod office or rogislered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent

SIGNATURE
Sgnature. ypad or prniea nama ¢t regrstarad agent and We r apphcable. (NOTE: Regisigrod Agani signature raquirad whan renstaling) DATE
FILE NOW!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may Be
. After Mav 1, 2007 Fea WIll Be $550.00 Trust Fund Centribution. [ Added to Feas

Make Check Payabl‘e to Elorida‘ De.purtment of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIi:E PVST O Deere i O Coangs ] Addition
SIreT Anpness | 4395 CRAWFORDVILLE HIGHWAY SIREE] ADDRESS
CUTY- SI-2IP CRAWFORDVILLE FL 32327 CITY-SI-7IP
i D 3 Delete e [Clchange [ Addition
NAME FUSCO, CHRISTINA M NAME
STREETADDNESS | 4395 CRAWFORDVILLE HIGHWAY SIRFL| ADDRESS
CITY-SI-2IP CRAWFOQRDVILLE FL 32327 CITY-ST-2IP
T 1 Detate e [J change [ Addition
NAME - NAME
STREET ADDRESS SIAELT ADDRLSS
CITY-ST-2I1P CITY-S1-2IP
TLE 3 Delete e [ change  [] Addition
NAMLE NAMI.
SIRIET ADDRESS STREET ADDRE S8
CITY-ST-7IP CIFY-ST-7IP .
e 1 pelete TR [Ochange [ Adattion
NAME NAMI
SIRFEI ADDRFSS STRHE] ADDRE S
CiTY-S1-2IP CITY-S1-2IP
1L (71 Detete 1L [ change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby ceriify. ihat tho informaticn supplied with this filing does not qualify for the exemptions contained in Soctien 119, Florida Statutes. 1 furthor cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustoe empowered to execule this reporl as required by Chaplor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attachmeni with an address, with all clhgt like empowered.
SIGNATURE: M&L P D2280 @ur.‘a Fne M. Fasco  aled{o7 %s09203%33

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Prone #




