v

| DOCUMENT # F00000005942

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

LY e i4
I g2 A s

1. Entity Neme
}ABA, INC.OF CT - ‘ -

Secretary of State

Nalling Adgdress

21 BEACH BRIVE
SAYSTIC, €T 06355-3291

Prncipal Place of Business

21 BEACH DRIVE
MYSTIC, €T 06355-3281

DO NOT WRITE IN THIS SPACE

R AR R

Q3162008 No Chg-F CR2EQ34 {11/05)

Applied Far
Mot Applicatite

7 $8.75 anduional
Faa Asquired

4. FE! Numbaer
| 06-1586205

5. Certificate of Status Desred

6. Name and Addrass of Current Regisiered Agent

ZUCKETT, CRAIG
9002 WESTBAY BLVD
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

the cbiigations of registered agent.

SIGNATLRE

8. The above named entty Submmits this staternent for the cuipose of changing ite registered office or registered agent, or both, ot the Stata of Plongz. | am famifiar with, and accent

Sigaturs, yoed o prTted pame of repisterad Agent e ttte o apphcatia.

NOTE Registered ADEM SIOratuls Meoured Wi tenstaing;

DATE

—

9. Election Canyaign Financing

FILE HOWNI FEE 1S $150.00
Trust Fung Contribution.

After May 1, 2006 Fea will be $550.00

00000481 115

5. ay Be
S | 04/11/06-50017-017 150.00

Added @ Feas

10. QFFICERS AND DIREGTORS [

TiTeE PC

HAME BELLINGHIER!I, ANDREW P
SIREET ADDRESS | 21 BEACH DRIVE

LIY-3T-2IF MYSTIC, CT 08355

ST

BELLINGHIERI, CELESTE R
21 BEACH DRIVE

MYSTIC, CT 08355

T

NAME

STREET ADDRESS
Gity-53-2p

TIME

HAME

STRIET ADDRESS
CiTY-S%- P

TRLE T

HAME

SIREET ADORESS
Crv-st-2¢

1

NRE

HAME

STRLET ADDRESS
CITY-51-2F

UNE

NAME

STREET ADDRESS
GITY-§T- 2

DO NOT WRITE
IN THIS SPACE

changed, or 6n an aiachmeg! with en addrass, with altt gthar like empeowered.,

SIGNATURE / Celes Jr&?@l]‘

ndicaled on this rapart o supplermental report s true and accurate and that my signature shall have ine same legal effect as it mads under oath; that § am an officer of drectar

) ?1 2. ) herepy certify 1bat the informaton supplied with this fing toss not qualily for the exgmptions cantained I Thapier 118, Florida Statutss. { furthgr gerufy thal the informaton
of tha carporatan or the recelver or irustee empowered 1o axecuts this capart a8 required by Chaples 837, Florkid Statutas; and that my name appears in Block 10 ar Block 11 #

SIGHATURE AND TYPED O PRINIED NAME OF SIGNING DFFICER OR QIREGTCR

S \ / §60 -5 30—
nq"n et Y Z136f0b W4T x2o
J j fae Ly Foong o




