2006 FOR PROFIT CORPORATION

ANNUAL REPORT -« .. FILED .

DOCUMENT # $93767 Apr 25,2006 08:00 ANV
. Entity Nama
SHINNER ACCOUNTING SERVICES CORP. Secretary of State
Principal Place of Business BE “I‘\Aail}r{g Address: — o
1255 PROVIDENCE BLYD, 1255 PROVIDENCE BLVD.
DELTONA, FL 32725 DELTONA, FL 32725
, N ‘ | 04212008  NoChg-P CR2E034 (11/05)
DO NOT WR;TE lN THIS SP ACE - | 4 FE{ Number |Appied For
: cee e R S oS trad 50-30048914 Mot Applinatis
' : L o ' 5. Certificate of Status Desired [ ?fg;’qu;’:;”"”a'

' 6.‘ Name and Addéééé of burrqnt,ﬁegistered Agent

1255 PROVIDENCE BLVD. c DO NOT WRITE

DELTONA, FL 32725 ) ‘ iNTHﬁS SPACE

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

SIGNATURE —— L e ;. )
Signature, lypad or printed rama of regsleced agent and Iite § applicable. (NOTE. Regstersd Agen! signajure raquired when relnstaling)

P N s ST

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. {0 Added to Fees

30, ~ OFFICERS AND DREGTORS |

TITLE D
NAME SHINNER, KINGSLEY H.
SIREET ADDRESS | 1255 PROVIDENGCE BLVD

THLE - ) ‘f}gg #

NAME
SIREET ABDRESS
CiTy-8T- 21

CITY-ST-7P DELTONA, FL. 32725 ) "flﬁ %th??’g. ; .
BAOE-A0095-015 150,00

TITLE
NAME

oz _ | . DO NOT WRITE

o e e S

NAME
STREET ADDRESS
UYL ST- 24P

TILE

NAME

STREET ADDRESS
CTy-ST- 7

HILE

NAME

STREET ADDRESS
G- ST~ 20

12, | hereby certify that the informahgn/s ppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or suppitmeptal report is trug and accurale and that my signature shall bave the same legal effect as if made under cath; that ! am an officer or director

of the corparation or the recejfer or tee empowered to cute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bioek 11 if
2 /

ddress, wiih likg ermmmeared.

-y
PE -WE-"W ING OFFICER OR DIRECTOR ] Date Daybme Phong ¥

- am t e . o - [ -

changed, or on an atigehmefit wi

SIGNATURE




