2087 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000107522

1. Enuty Name

G & S ACCOUNTING & TAX SERVICE, INC.

Principal Place of Businass
14802 NO FL AVE

STE E :
TAMPA FL 33613

Mailing Address

14902 NO FL AVE
STE E
TAMPA FL 33613

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED

Apr 10, 2007 08:00 Al
Secretary of State

IR

Suile, Apt. #, olc, Sullc, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 2 Applied For
59-2860317 Nol Applicable
Zip Country Zp Counlry 5. Certificalo ol Status Desired O $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

MCDOWELL, SUSAN
14902 NO FLA AVE STEE
TAMPA FL 33613

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Codo

&. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ynad or prhted name of ragislerad agenl and llig * apphcabla.

{NOTE; Registerad Agent signaturg requred when reinsialing) DATE

07 FILE NOWH! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financng  $5.,00 May Be
Trust Fund Contribution.  [JJ  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delele T3 O change [ Addilion
NAME MCDOWELL, SUSAN J NAME UDo00ESR5930

STRET ADDRsS | 14902 N. FLA AVE STEE. SIREET ADDRESS U4 1907-00022-003 150,00
CITY-S1-7iP TAMPA FL 33613 CITY-SI-2IP

TILE [ Delete TINE [ Change [ Addilion
NAME . HAME

$TRILT ADDRESS SIRLET ADDRESS

CHY-51-2P GIIY-S1- 21

nie [ Delete TLE [Jchange  [J Addition
NAME fome )

STREET ANDRESS o STREET ADDRESS i

LUIY-S1-2P CITY-S1-7IP

e 1 Delete TIE [ Change  [] Adchtion
NAME NAME

STRH'] ADDRESS SIREET ADDRESS

CITY-S1-7P CHTY-ST1- 7P

TIE O pelete TNE [Jchange [ Addilion
NAMI NAME,

SR | ADDRESS SIRLLT ADDRESS

CIY-sl-71p GIlY -S1- 2P

(Lits 3 Delete TOLE [ change  [J Acdilion
NAME NAME

SIRLLT ADDRESS STREET ADDR(SS

CIY-81- 2P CIY-ST- 2P

12. | horeby cerlily thal tho infarmation supplied with this filing doos not gualily for Ihe exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this rapert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officor or director
of tha corporation or the receiver or lrustee empowered to exocule this report as required by Chaplor 607, Florida Statules; and thal my namo appears in Block 10 or Blogk 11

if changed. or on an atlachment with an address, with alt other like empowared.

SIGNATURE:

L -6-0] E13963-6755

N7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Tate Dayima Phong #




