2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2008 8:00 am

DOCUMENT # P07000109757

1. Entity Name

AMERICAN BILLING SOLUTIONS, INC,

Principal Place of Business

12003 PEONY COURT
TAMPA, FL 33635

Mailing Address

12003 PEONY COURT
TAMPA, FL 33635

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

ecretary of State

04-04-2008 90029 048 ***150.00

YUUJJIIIT T

AR

04012008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Numberg Applied For
5 0 L-, 9570 (D Not Applicable
Zi Count 7
® ouniry Zp Country 5. Cerlificale ol Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

ANDREASEN, ALLAN
3925 MOORES LAKE ROAD
DOVER, FL 33527

Street Address (P.0O. Box Number is Not Acceptable)

Cily

Zip Cods

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or pricted name of registered agent and

tille if apphicable.

{NOTE: Regietared Agent siynature raquirgd when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TITLE [ Change ] Addilion
NAME BOYER, DANIEL NAME
STREET ADDRESS | 12003 PEONY COURT STREET ADDRESS
CHY-§1-2p TAMPA, FL 33635 Ctry-53-2F
TITLE [J pelete TITLE (3 Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-5T-2IP
HILE T Delete TITLE ] change [ Addition
NAME . HAME

~ 5TREET ADDRESS: [~ o= B - - = - STREE[ADDRESS | ~ —— —_—— = = - —
GITY-5T-2P CirY-81-21P
TILE 7 Dalate TITLE [l change [ Addition
NAWE NAME
SIREET ADCRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2P .
TINLE ] Delete TITLE [[J Change  [J Additicn
NAME . NAME
STREET ADDRESS . SIREE] ADURESS
CITY-5T-2IP ! CITY-ST-2IP
TILE 1 Delste TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with thi
indicated on this report or supp)
of the corporation or lhe rec
changed, or on an attach

SIGNATURE:

er of trustee empow

ertal report is true

ig filiny

does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

d Jo execule this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Biock 114

J hal\ ther like mpowered

e 513641

@.ﬁmns AND TYPED OR Pabu-rEn NAM ﬂélaumb-omcan OR DIRECTOR

Date Daytme Phone #

74




