FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # S74057 04-12-2006 90069 018 ***150.00
{ 1. Ennty Name

COMPLETE BOOKKEEPING & TAX SERVICES, INC.
f;:_;..;;.}; P;»;: I;Tl;l_..\lll‘@:;b Mailing Address .
| 4239 NORTHLAKE BLVD 4239 NORTHLAKE BLVD QQQAE’ &33

SUITE B SUITED A

PALM BCH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

i s OMEAMEAR RN TR
37207 NeRTwWELARKE AL v | NeRTWL.AKE :

Suite, Apt 4, elc Suite, Apt. #, elc.
— e 04102006 Chg-P CR2E034 (11/05)
T TE 187 viTE 287
E Cay & State City & State 4. FEI Number Applied For
! 65-0279535 Net Applicabla
! au Goualry e Country 5. Certificate of Status Desired ] gi';ilﬁ?:‘;‘i"“a'
i 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LEWIS, WILLIAM F

4239 NORTHLAKE BLVD Strest Address {P.C. Box Number is Not_ﬁcceptable)

SUITED .

PALM BEACH GARDENS, FL 33410 WwrsE o7

City FL I Zip Code
8. The above named entity submits this siatemeni for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida ! am familiar with, and accept

e oLIgalions ut_r_x_aglzueluc]_ggenl

SIGNATURE \mmﬁ;: M A~ -aé

i
|
|
: Sttt vl peried sirre ol regrsiened agent acd Ylet apphcable NOTE Reyrstered Agent sigralure reguired when rginstalng) DATE
| o
. FILE NOW!! FEE IS $150.00 9. Elecnon Campaign Financing 0 $5.00 May Be
! After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. D O oekete T PSChange [ Addition
NAME SWARNER, FREDERICK R NAME
STREL ADDRESS | 4239 NORTHLAKE BLYD SUITE D STREET ODRESS \BJ @ T NORTWLSFK = G S TE s07
| “iisim | PALM BEACH GARDENS. FL 33410 CiTe-s1-2 ‘
e D O Deleie T 4 Changs L) Addilien
NAME LEWIS, COROTHY B NAME
STREET ADDRESS | 4239 NORTHLAKE BLVD SUITE D STREEL W0DRESS |FFe? 7 NOR T LA E v ,SUITE re7
Cvy-sy- a7 PALM BEACH GARDENS, FL 33410 CiTy-SI-2IP
HERS P  pelee TilLE X Change [ Addition
NAME LEWIS, WILLIAM F NAME
STREE! ADDRESS | 4238 NORTHLAKE BLVD SUITE D SWEE1 s00RESS LBl T MR T me R RE LYY SUITE ,5’7
Ut stIw PALM BEACH GARDENS, FL 33410 CITY- ST 2P ’
HIAS O delete TITLE O Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1. 2P CITY-$T-2P
TIHLE O cetete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ST AR CITY-§7-7IF
[ belee HTLE I change (7] Additinn
NAME
, STREET ALDRLSS
MEEIERS T8 CHTY-ST-2P

12, neraby certity thai Ing information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certlly that the information
ndicated on tius report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporanon of the recewer or iruslee empowered to executé Lhis repon as raquired by Chapter 807, Florida Statutes. and that my name appears in Block 10 ar Block 11 if

| changed. or on an attachment with an agdress, with all oiher like empowered.

SIGNATURE: @w’iﬂ?—ﬁﬂ/ Y-78.¢6 -52}-636-—?775’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




