2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AV

DOCUMENT # K75025

1. Entity Name
ABGO DISTRIBUTING, INC.

Secretary of State

Mailing Address

4318 S MANHATTEN AVE
SUITE B
TAMPA FL 33611 US

Principal Placa of Business

4318 5 MANHATTEN AVE
SUITEB
TAMPA, FL 33611 US

DO NOT WRITE IN THIS SPACE

NIRRT

I

Il

6. Name and Address of Current Registered Agent

ABDONEY, KAMELL. M
4318 S MANHATTEN AVE
SUITE B

TAMPA, FL 33611

01052006  No Chg-P CR2EQ34 {11/05)

4, FEI Number Appliad For
§9-3002191 Not Applicable

5. Ceriifcale of Status Desied [ 907 9 Additiona)

DO NOT WRITE
IN THIS SPACE

8, The above named entity susmits this statement for ihe purpose of changing its registered office or registerad agent, of both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatre. fyped of priated name of registarea agent and title if apphzable

NOTE Rlegisiered Agent signatue raguired when r&REaingy DATE

g, Election Campalgn Finanging

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 14, 2006 Fee will be $550.00

$5.00 Moy Be
Added to Fees

16. CFFICERS ANG DIRECTORS ]
TME PCEO
HAME ABDONEY, KATHLEEN C

STREET AODRESS | 3000 W ANGELES ST

GUrY-ST-2IP TAMPA, FL 33629
TILE VGM
NAME ABDONEY, KAMELL M

STREET ADDRESS | 3000 W ANGELES ST

CITY-§7-2IP TAMPA, FL 33629
THE T
RAME ABDONEY, MICHELLE K

STREET ADDRESS | 3000 W ANGELES STREET

CiY-S1-2P TAMPA, FL 33628
E b3
NAME ABDONEY, JENNIFER F

STREET ADBRESS | 3000 W ANGELES STREET
clY-57-0P TAMPA, FL. 33629

e

NAME

SIREET ADDAESS
CITY-$5-2P

WIHE

NAME

SIREET ADGRESS
ciry-s1-2ip

HOOODD927105
D/ 20/ N-80070~-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the Information
indicated on this rapon or supplemental report is fru2 and accurate and that my signaiure shall have the same Jegal effect as if made under oath: that } am an cfficer or director
of the corporation o tha recaiver of rustee empowored 10 execuie this report 2s required by Chapter 867, Rorida Statutes; and that my name appears In Black 10 or Block 11 ¥

o33, with all other like empoweraed.

changed, or on an attachmgad with an
SIGNATURE:ﬁ gl

£ SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING DFFICE Dl

m//f’ & ;/;;A’ #/3-202-7 707

Daytime Fhone #

>



