2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 08:00 AM

DOCUMENT # £01000002090

1. Enity Name

A.B.K. ENTERPRISES, INC.

- Secretary of State

Principal Placs of Business

S3T0 WELLFIELD RD.
NEW PORT RICHLY, FL 34653

Mailing Address

5310 WELLFTELD RD. -
NEW PORT RICHEY, FL 34653

2. Principal Mace of Businass

3. Mailing Addrass

R

Suite, Apt. #, sic.

Suite, Ap!. #, &1

the obligations of registered agent.

SIGMATURE

8. Toe above named eniity submits this statement for the purcose of changing its registered oﬁiciancn):'r'_eg-iéierad—ag_ant_, or_bolh. inthe State of Fiorida  § am Tamiliar wﬁh_,aTd ac-cepi ]

03132006 Chg-P CR2E034 (11/05)
City & Stale Cily & Siats 4. FEl Numbsr Applied Far
59-3698882 ot Apphcable
Zp Counlry % Gouniry 5. Centificate of Swatus Desired [ ?ggesq Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Repistersd Agemt
Narne
SCHALLES, LARRY CPA . _ |
5320 MAIN ST. Street Address (P.O. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34652 e _ J
Clty FL l Zip Coda

Signacurs, typed ar prated mama of reqisterad agent anad tnia § appicabte

(NGTE Regemrred Agent sgnaturd raquited widn reastatingl

TATE -

FILE NOW!! FEE (S $150.00 8.
After May 1, 2006 Fee will be $550.00°

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14. QFFICERS AND QIRECTORS 1. AD[}U%OI}ES.’CHANGES TO OFFICERS AND DIRECTORS 1M 11

umE P T Detete e I changs [ Additfan
HAME KOLOKITHAS, ALEX - NAME T T =

STREET ACTRESS | 6520 RIDGE RO, : SIREET ADDBESS Gdy li{:ji 9&1{;}9’;}6{5@% Sﬁt’rﬁ 150,00
LHy-51-a7 PORT RICHEY, FL 34669 CiTy-§T-2P i 4 e . _
TITLE 8 7 Delete TILE {7 Charge ] Addition
HAME KOLOKITHAS, BiLL NAME

SIREET ADDRESS | 6520 RIOGE RD. SHIEE | AHESS

GiTy-ST-21P PORT RICHEY, FL 34668 Giry-53-ae

TiLE 7 pelese PILE I change 3 Adcition
NaME MAME

STRLES ADDRESS STELT ADDRESS

CiTy-§7- 2P CY-53- &F

IHIE 7 Delme T L1 Cherge T Addition
AN MAME

SISEES ADDRESS STEET ADDRESS

CITY-ST-71P GUIY-S1- 20

I £ Delme e 3 Cherge 3 Adgiion
NAME NEME

SIAEES AODRESS STREET ADOAESS

CTY-ST-2P CHY-51- P

HILE 1 pelste fULE {1 Changs {1 Addition 1
RAME NAME

SEMEET NDDRESS STREE] ADDRESS

CITY-57-21 CiY-ST. 2F

indicated on this reporl or supplemental repor 1s true a
of the cosporation or the receiver or frustee

changad, ar an an attachmant with an addrass, with all ol
SIGNATURE: J%%A/L Mf:

[ATURE AfID TYPED OR PRINTED NAME OF SiGIHG OFFSER OB DIRECTOR

12 | hareby ceriify thal tha infarmation supplied with (s fitng doas nat qualily for the exemptions contained in Chapter 119, Forida Statutes. | furiher certify that the information
accurate and that my signature shail nave the same laga! elfect as it made undar cath: that | am an olficar ar director
werod to execute this report as required by Chapter 607, Florida Siatvies; and that my name appears in Bicok 10 or Block 111

lita ampowered,

3B F¥-0g

Dare

Ciytere Prors €




