.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9s000107522

1. Entity Name

G & S ACCOUNTING & TAX SERVICE, INC.

Mar 22, 2006 08:00 Al
Secretary of State

Principal Place of Business
14802 NO FL AVE
STE E

TAMPA FL 33613

Mailing Address
14802 NO FL AVE
STE

E
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

I

Suitg, Apt, #, etc.

Suite, ApL. 4, etc. tst MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Numbaer Applied For
59"286031 7 ] Not A;b}irf:ﬁ%‘:!:
ap Couniry @ Couniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) ) Mame
MCDOWELL, SUSAN .
14902 NO FLA AVE STEE Street Acdress (P.0. Box Number is Not Acceptatle)
TAMPA FL 33613
City ) FL Zip Code

B8, The above named entity submiis this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Flofida. { am familiar with, and a.-.-rf-xr
the obligations of registered agent. -

SIGNATURE

Sugnatyre, fyped or prinked name of regeslecad agont and Ll A applcabls {NCTE- Regslorad Agent sinaturs required wher teinstaling) : DATE

. FILE'NOW!! FEE IS §15000 *, 7 | "
. -After May 1, 2006 Fee Will Be $550.00
Maks Check Payable to Florida Departnient of State

8. Election Campaign Financing 5,00 May =
Trust Fund Contribution. [ Added to Fees

1G. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DEHECTORS]N 11
TITLE D [ Delete TILE [Johange  [Jasw
NAME MCDOWELL, SUSAN J HAME

STREETADORESS $14902 M, FLA AVESTEE STREET ADDRESS

omv-st-2p | TAMPA EL 33613 CY-57-2P

TILE [ Detete M O Change [ Auditic
NAME NAME léﬂﬂiag g? "?gi

STREET ADDRESS STREEY ADDRESS D8/06/05-80018-008 150,00
CITY-57-2P Ty -s1-71P

TIE 3 Detele TIRLE O Charge  TlAn
NAME o o L NAME o -

STREET ADDRESS STRLES AODRESS

CITY 5T 2P oTY-sT. 2P

THLE 1 Deete me {3 Change LR
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 3T 2P ar-§1-2e

e [ Deiele e [ Change A
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST. 21 CFY-ST- TP

HILE 1 delete TTLE O Change ~ [ Ac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 LRy-57-8P

12. | hereby centify that the information supplied with this filing does not quality for {r_ve examplions contained in Section 119, Florida Statutes. 1 further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an oificer or direcae
of the corporanon or the recejyer or trustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Blogk 10 or Block |

it changed, or on an attachfnt with an address, wilh all other ke empowared.
SIGNATURE: 3/ /ot
rd Toas  *

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER CR DIRECTCR Daydma Prona &




