2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 A

DOCUMENT # S25003

1. Entily Name

A-1 DEPENDABLE BOOKKEEPING & TAX SERVICE, INC.

Secretary of State

Principal Place of Businass Mailing Address

221 PAULS DR 221 PAULS DR
SUITED SUITE D
BRANDON, FL 33511 US BRANDON, FL 33511 US

DO NOT WRITE IN THIS SPACE

| TR

04152007 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For
59-3044901 Nol Applicable

5. Certificate of Status Dasired | Ei';esql'??:;"mm

6. Name and Address of Current Registered Agant

VAN WALLENDAEL, JULIE
2710 CEDARCREST PLACE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with. and accept

© the obhgations of registered agent.

;IG‘NATUP; ‘QLL/Q/&’VM \/OO;_/O«QQ/WC}.O-LL

Swg@ typed or printed nama of registered agent and ttle f apphcable.

(NOTE- Restared Agent sipraturs raguired when remstabng) DATE

9. Election Campaign Financing

FILE NOW!I| FEE 1S $150.00
Trust Fund Contribution.

After May 1, 2007 Fee wiil bo $550.00

$5.00 May Be
Added to Fees

DOOGONT13479

10. OFFICERS AND DIRECTORS ‘

TITLE P

NAME BRESCIA, ROSEANNE
STREET ADDRESS | 2715 FALLING LEAVES DR
CITY-81-2P VALRICO, FL

TIILE 8T

RAME VAN WALLENDAEL, JULIE
STREET ADDRESS | 2710 CEDARCREST PLACE
ciry-$1-21P VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TILE

NAME

STREET ADDRESS
CiY-S§T-21F

TIILE . 3 - o
e P - e e e e e
STREET ADDRESS
CiTy-ST-21P

08 2R T-e0na1 =018 15000

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information supptied with this filing does not qualify for the exemptions centained in Chapter 119, Flonda Statutes. | furiner erlily hal the information
indicated on this repart or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oain: that | am an oftcer or director
of tha corporation or the raceiver or trustee empowered 1o axecute this report as requiced by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE:

Nonldollendad — Julie\odaallendoe] A7 815.68H099

( / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




