Total Accounting & Bookkeeping Services, Inc.

Tax Return Checklist

 FORMCHECKBOX 
 Officer Information- Names_______________________% Of stock  ______________________________

 FORMCHECKBOX 
 Ownership Information-% Of Partnership_____________________________________

 FORMCHECKBOX 
 Date of Organization(Copy 0f Articles of Organization)_____________________________

 FORMCHECKBOX 
 Date Business began__________________________________

 FORMCHECKBOX 
Income & Expense(P&L Statement)

 FORMCHECKBOX 
 Copies of  items placed into business and/or service (i.e. furniture, cars, computers, fixtures)

 FORMCHECKBOX 
 Balance Sheet end of year as of 12/31/06_________________________

 FORMCHECKBOX 
 Distributions and/or dividends paid________________________________







