2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # v22479

1. Entity Nama

A+ ACCOUNTING & BOOKKEEPING, INC.

Principal Place of Busiress
1891 S LANE AVENUE

Wt 53 (
JASACKSONVILLE FL 32210
U

PO BOX

Mailing Address

6399

&CKSONV!LLE FL 32235-639%

2. Pnncipal Place of Busthess

2. Mading Address

FILED
Apr 04,2006 08:00 AM
Secretary of State

HOTRTNA g

SMITH, FRANCIS P

1881 5 LﬁNE AVENUE
Wi - S- 3/
JACKSONVILLE FL 32210

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MODRE CRZEG34 (10/05)
City & Stata City & State &, FEr Number Applied For
- 59-3107382 —fm-,m-.
2 "
® Couniry 2P Country 5. Cenificale of Status Desired a $8.75 A_.ddmcna[
Fea Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.O Bax Number is Nat Accaptatia)

City

FL ' Zip Code

the gblgatans ol registered agent. -

SIGNATURE

Segrature, typest or prtod Nz O regrsteTd ageat emd 110 I Apphcatie

-

.

{NGTE . Registored Agent sgnature roquirsd when renslalvg) DATE

- FRLE NOWN! FEE 15815000,
- .- After May 1, 2006 Fee Wil] Be $550,0
Make Gheck Payable to Florida Repartment of late .

SNy e n

55.00 May T
Addsed o Feas

9. Clection Campaign Financing
Trust Fund Conmtribetion. [

| 10. OFFICERS AND DIRECTORS ] i ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TiME oP T3 Detete TRLE [ Change T3 ade
HAME SMITH, PATRICIA ANN NAME HOooa9 ] (44
STREETADORESS {4597 S, LANE AVENUE 5-31 SEREET ABURESS 44/ 13/0E-B001 1008 150,00
em-sT-2P | JACKSONVILLE FL 32210 Ty - Sh-21P
hjitd DVF T etete TIRE [3 Change [T Addie.
NAME SMITH, FRANCIS P NAME
STREETADDRISS {1531 § LANE AVENUE S-3% STREET ADDRESS
Ciry-51-20P JACKSONVILELE FL 32210 CiTy-ST-2P
bila D O poce TR 3 Chenge  {J A,
NAKIE WERTMAN, LEILAR AN
STRECT AORESS | 1591 § EANE AVENUE 5-31 STACET ADORESS
Clry-51-20 JACKSONVILLE FL 32210 £y -51-2P

WLE 3 pesele e ] Change [ fcatt
NAME NAME
STREET ADDRESS SIAEET ADBRESS
Y5717 CIIY-S7- 1P
TILE 3 Detele TILE {7 change heaas
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTt-$1- IF &iry-sT- 70
TE 3 petete ILE 3 change ] Addition
HAME HAME
STAEET ADORESS STREET AODRESS
CITy-61- 29 CFr-5T- 2P

SIGNATURE: Ao, a A Gl

12. [ hereby certify that the information supplied with this fitng does not quality for the exemipltians contawred in Section 119, Florida Statules. § Surlher cently that the information
indicated on thws repont or suppiemental report i true and accuwrale and that my signature shall hava the same te(?al effact as f mada under cath, Hat | am an officer or direcior
ot ihe corparation o the receiver af trustee smpowered to execute this report as required by Chapter 807, Blari

if chargeq, qr an an aitachment with an address, vg—a'n ogr fike empowered.

2 Statutas; and that eny name appears in Block 10 or Block 11

Yr-o b Bp /- T7P24002




