2 FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPOR?T Secretary of State

D P0000007484
. QUSNE,{,'Z"ENT # 0 9 05-07-2007 90053 034 ***1 50,00
CONSULTING ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
165 BENT TREE DR 165 BENT TREE DR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
TR O WA AR A AAG R
Suite, Apt. #, elc. Suite, Apt. #, etc 04212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1033610 Not Applicable
Zip Country Zip Country 5. Gentficate of Status Desied [ fg-;?qﬁ:‘;;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ’
COCHRAN, GENE M “ A WE Lhpan
165 BENT TREE DR Street Add), SSJE.O. x Numbgr is plabk
PALM BEACH GARDENS, FL 33418 LY AT T EE 5

vl Beacl botrdons

. FL | 55, 9

8. The above named entity submi
the obligations of registered a

is statemerfAipr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

t.

SIGNATURE
Signaturs, typed of printed name of registered agM\d fitle it applicable. (NOTE: Registered Agent signalure required wher: renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TifLE O change [ Addition
NAME COCHRAN, GENE M NAME
STREET ADDRESS | 14394 CYPRESS ISLAND CT STREET ADORESS
CITY-5T-2P PALM BEACH, FL 33410 CIiv-§1-21p
TMLE £ Detete THLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2ZP CITY-S1-2IP
MLE [ Detele TILE {2} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CIY-ST-2IP
TME [ Delete TTLE [} Change  [] Addition
HAME NAME
STREFT ADURESS : STREET ADDRESS
Cry-sTze GITY-§1-2IP
TILE 1 Doleie 1TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P LITY-5T-21P

12. | hereby certify that the information suppilied wj
indicated on this report or supplemental rep
of the corporation or the receiver or frustee
changed, or on an attachment with an ad

this filing does qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
true and accurie’and that my signature shall have the same legal effect as if made unders nath; that | am an officer or director
wered 1o execpifythis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
. with ali other lie/empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




