2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORTTAR) - . Mar 27,2006 8:00 am -

DOCUMENT # 331738 Secretary of State
1. Entity Name
(03-27-2006 90257 035 ***150.00
ABS INC.
Principal Place of Business Mailing Address
1752 HICKORY GATE DR N. 1752 HICKORY GATE DR N.
e o Hll‘" ”‘l””l’ “m |"|| “‘llll'l N M“ |m| MN |||“I‘I“"HHIII
2. Principal Place of Business 3. Maling Address i
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
59-1259714 Not Applicable
Zip Country Zip Country . ) 58_75 Additional
5. Cartificate of Status Desired |l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SITTON, E. EUGENE
Sreet Add P.Q). Box Number is Not A tabt
1752 HICKORY GATE DRIVE, NORTH reet Adcress (PO, Box Number s Nol Acceptable)
DUNEDIN FL 33528
City FL Zip Code
8. Tha 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 accept
the ohligations of registered agant.
SIGNATURE
Signature. lyped & priited namme ol regisiered aganl and htte il apohcatike {NQTE Regsiered Agenl sgnanxég reauirgd when jomstanng) DATE
T EILE NOWM! FEE 1S .5150.00.
Ve FILE NOW!!! FEE lS ,315.9‘00 - 9. Election Campaign Financing $5.00 may Be
e Aﬁer May," 2006 Fee Wlll B-e $550.00 I Trust Fund Contribution.  [] Added to Fees
- Make:Check Payable to Florida Department of State- »
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TILE © Othange [ Addition
NAME ALPAUGH, ROBERT E NAME
STREET ADDRESS | 405 BRENTWOOD DR STREET ADOAESS
CiTY-ST- 2P TEMPLE TERR FL C{TY-ST-2IP
e VD ootz e O Change [ Addition
NAME BIRDSONG, CHARLES W NAME
STREET ADDRESS | 308 BELLE TERR STREET ADDRESS
CITY-§T-2IF TEMPLE TERR FL Cily-ST-Zie
TILE SD O Delete L [ Change (3 Addition
NAME SITTON, E.EUGENE o NAME - . -
STREET ADDRESS |1 752 HICKORY GATE DR STREET ADDRESS
CITY-81-11P DUNEDIN FL CITY-ST-2IP
e 3 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2IP CITY-ST-2iP
TILE ) pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
HILE 1 Delete TSILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNny-S1-2Ip CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptiens contained in Section 119, Florida Statutes. [ further certify hat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, withsall other like empowered.
’ -~
SIGNATURE: & 5&—/&%%) 187-184-192%3

SIGNATURE nrgwen ORPRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Dato Daytma Phone ¥




