2006 FOR PROFIT CORPORATION

- ity

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # F96000003379

1. Entity Name

AMERICAN BUSINESS SYSTEMS CONSULTANTS, INC.

Secretary of State

03-01-2006 90032 048 ***158.75

Principal Place of Business

97186 LAKE CHASE ISLAND WAY
TAMPA FL 33626
us

Mailing Address

TAMPA FL 33626
us

9716 LAKE CHASE ISLAND WAY

UL D

2. Principal Place of Business

5430 DecrRRROKE

3. Mailing Address

Cex (e 15830

Dapirooe (o (r

Suite, Apl. #, etc. Suite, Apt. #, elc, 181 MOORE CR2E034 (10/05)
PPr29 .. L APE28 e N | CReEos (1008
ity & State City & State 4. FEI Number Applied For
-TA%M P ﬂ F L Tﬁ’m PA F L 38-2634570 Not Applicable

Country

33624 UsA 53624

Country

USA

|Z/ 58 75 additional

. ifi 1 i
5. Cartificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUDNOHUFSKY, DAVID R
. 9716 LAKE CHASE ISLAND WAY
TAMPA FL 336265.

Name
4eetAd e&%%ﬁ%gfbee“ ﬁléc&a&tabl&l E
AT, 28

FamPa

FL

D582

mlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

DAU/D R C)ub/UoHUFQO/. /?QESIW

2- 1406

(NOTE: Repslored Agem sijnatune requiad Jhe’u reinslaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 mMay Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P S 1 Delete TILE Mrange L3 Addition
NAME CUDNOHUFSKY, DAVID R NAME @R
STREET ADURESS 19716 LAKECHASE ISLAND WAY stvest aoowess |5 430 Deerprooke Creer C’ RCE # 8
O-STZP | TAMPA FL 33626 avsrze  "TAMPA FL 33624
TILE VTS [ Defete TME c @fhange [ Acdifion
e CUDNOHUFSKY, JENI P nave -"4 pooke ( (p.QLe # 8
STREETADORESS 19716 LAKE CHASE ISLAND WAY STREET ADDRESS 30 DEERB Ke™ w
Giv-st2P | TAMPA FL 33626 evsize [7aMmPA FL 33424
THLE [ Delete TITLE [JcChange [ Addition
L . e w1 . o — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [} oeters TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-ZIP CITY-ST-7iP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
THLE Delele TTLE nange Addition
(] ac 3 Addai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP

if changed, or on an att

SIGNATURE:

with all other like empowered.

DﬂUM) R

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemptions contained in Section 119, Florida Statuies. 1 furiher certify that the inforrmation
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

O'HDA,DHUFSKY DE'ILF% 3{{%&?-7’7%




