2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan .20, 2006 08:00. ANV

DOCUMENT # P99000103582

4. Entity Name
THOMAS ASSOCIATES TAX SERVICE, INC.

Secretary of State

Principal Placs of Business Mailing Addrass

15248 TAMIAMI TRAIL SOUTH 15248 TAMIAM| TRAIL SOUTH
suiTEROG . o _ _SUITE&00

FORT MYERS, FL FORT MYERS, FL

DO NOT WRITE IN THIS SPACE

VA R A

01162006  No Chg-P CR2ZE034 (11/05)

4. FE) Number TApplied For
65-0967761 ] Not Applicable

5. Cerlificate of Status Degired [ $8.75 Aqdiional

Fee Required

6. Name and Address of Current Registersd Agent

NACHAZEL, JOHN T

15248 TAMIAMI TRAIL SOUTH
SUITE 500

FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

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

tha cbiligations of registerad agent.

SIGNATURE

Signature, typed or pelrted name of regisiered agent and tile i apchicable.

{NOTE. Registered Agent sigrature required when relrstating)

DATE

9, Election Campaign F;nancing'
.0
FILE NOWtili FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2006 Fee will be $550.00

$5.00 nmay Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS

1

THLE PD

HAME NACHAZEL JOHNT
STREETADDRESS | 156248 TAMIAMI TRAIL S, #500
Cliy -si-2p FORT MYERS, FL 33808

8TD

NACHAZEL, THOMAS

15248 TAMIAMI TRAIL S., #500
FORT MYERS, FL 33908

iHES

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
Gity-ST-2IP

e

NAME

STREET ADDRESS
CITY-s7-2P

TilLE

NAME

STREET ADDRESS
Cify-eT-2F

TILE

HAME

STREET ADDRESS
CITY-81-ZP

AR RS
HS AR B0 190,00

DO NOT WRITE
IN THIS SPACE

12, | heraby c:sarti{(\';l that the informalion supplied with this ﬁliﬂ§ does not qualify for the examptions contained in Chapter 118, Florida Statutes. ! further carlily that the information
is report of supplamantal repert is true and aceurata and that my signature shall have the same legal effect as i mada undar cath; that | am an officer of director
of the corporation or the receiver or trustae empowered 0 execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated an

changed, or on an attachment with an address, with all other like empowegeq.

SIGNATURE: .~ T O V-

‘/"/‘- T s NACHAZEL Tpego-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKI® OFFICER OR DIRECTOR

Dae Caylime Fiona #




