r

2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 467542

1. Enity Name

.

A BUSINESS FORMS & PEGBOARD SYSTEMS, INC.

Mar 16,2006 08:00 AM
Secretary of State

Principal Place of Business

123 W. SENECA AVE.
LQMPA FL 33612-6753

Mailing Address

123 W, SENECA AVE.
:{EMF’A FL 33612-8753

TR MR

2. Principat Place of Busingss

1 3. Maling Address

JORGENSEN, VICTCORIA B
123 W SENECA AVE
TAMPA FL 33612

¢

J— ——

Suite, Aot ¥, Bio. Saite, Apt, #. elc. 15t MOORE CR2E034 (10/05)

City & Stala City & State 4, FEI Normbes _ | Aogled Fa

7 -

03 Counyry Zip o Country 5. Certifcate of Status Desired [} $8.75 haarienal
Fee Required
§. Name and Address of Current Repistered Agent 7. Name and Address of New Repistered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL T Zip Cade

1he shkgations of regisiered agent,

SIGNATURE

s, The above ramed entily submits this statement for the purpese of changing s registered office or registered ageot, or ioth, in the State of Forida. [am familiar with, and Arce;

Signatirg typed or printed neene o regrestercd agant and L ( aoplicabls

(NTTE, Regeslorad Agamt SGnalite renuited when wunslalng)

OATE

.- FILE NOW!!! FEEIS[§150.00 3 ,
.+ After May 1, 2006 Fee Wil Be $850.00 . . ..

8. Clection Campaign Financing  $5.00 May B

: . Trust Fund Contebwiion. [ Added to fess
Make Check Payable to Florida Department of State |
- 1a. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIREGTORS IN 11
e ve 1 gelete e UDN0004EA255 O Change (32
NAME ZIER, STEPHANY | NARE 73T NG h"é 022 1S0.60
SIREET AVORESS | G905 AIVERGATE AVE. STREES ADDRESS 03/45/06-80021-022 150,
Giry-ST- 20 TAMPA FL 3368370508 Ciry-§7- 2@
{1514 PS 1 oerete ITE [3 Change [ J A
NEME JORGENSEN, VICTORIA B. hane
SIPELTADDRESS {11311 N HAMNER AVE STREET ADDRESS
CITY-8T.21P TAMPA FL CIY-ST- 1P
e 1 Daigte ne O3 Chenge [T A
NAME AN
STREET ADGRISS STREET AGDRESE
CIFY - §3-IP LIy -51-21P
e O teiete I O Change {7 firkditin:
NAME RAME '
SIREET ADURISS SIRFCT ADDRESS *
GIY-§1-27 Y- S1-21P
P I -
TME 3 Detete THLE [ Charge {7 hédition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IF LFY-51-2P
TLE 3 Defete N Tl Change 3 Additios
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7% CHPY -87-I%
12. 1 heraby cerdily thal the information supphied with s fiing doeginot quality for the examglions contained in Section 119, Fonda Sialutes | funther cerlily thal Me informatian
indicared on livs report or supplargental repost is true and accugie and thal my signalure shall have the same legal elfect as if made under oath, that | am an officer or disecior
of the corpuration or the receiverffr trustee empowarad ta exgbyie this repail as requited by Chapter 507, Porida Slaluvtes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmengfvnh an addr?/;s\ with jﬁh e anigcmated

SIGNATURE:

S

/\/’;/l/:f Y /A qumsem 7/e2 Jos

140-477.

e AT T ——

" _ ey

Uy




