2006°FOR PROFIT CORPORATION
REINSTATEMENT A -

DOCUMENT # F05000007235 FILED
1. Enlity Name » )
06 BEC -7 AMIi: LB

ABACUS INDUSTRIES INC.

SrEatl CARY OF 31 Ig
Principal Place of Business Mailing Address T Lﬁi. m;‘rggi'sl R FL ! 5‘*‘ A
3894 MANNIX DR #208 3894 MANNIX DR #208

NAPLES, FL 34114 NAPLES, FL 34114

T S AR ARAD RN

BINSTATEMENTY

City & State City & State 4. FEl Mumber Applied For
04-3118020 Nat Applicable
< Country ap Country 5. Centificale of Status Desired | E3.75 Additional
ee Required
6. Name and Address of Currant Registeraed Agent 7. Name and Addrass of New Registered Agent
Name
MACDOUGALL, DAVID B
3116 TERRAMAR DR. Street Address (P.Q. Box Nurnber is Not Acceptable)
NAPLES, FL 34119
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prried name ol regisiersd agent andg tite i applicable. {NOTE: Reglitared Agenl signature required whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
nILE CDPS [ pelere TIMLE - ctange [ Addition
NAME MACDOUGALL, DAVID B NAME
STREET ADDRESS | 3116 TERRAMAR DR STREET ADDRESS
Cry-ST-2IP NAPLES, FL 34119 CImy-ST-2P
TTLE L5 Delete TITLE [J change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP cIry-81-2Ip
e 7 Detete TITLE [ change (2 Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TiTLE . [ Delete TITLE [T change [ Addition
UAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-ST-2IP
TILE [ petete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O petete TiTLE [ change [ Addition
‘ HARE NAME
( STAEET ADORESS STREET ADDRESS
| GIV-ST-ZP CITY-57-71P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver usjEl empow lo sxecute this raport as required by Chapler 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other ke empowered.

SIGNATURE:

S~ 2Tl P3F-304f—rl(O

SIGNATURE AND TYPED OR Pl&}ﬂ NAME OF SIGNING CFFICER OR DIRECTOR e Oaysime Prone #

3 Asta L  »a o P e . om o




