~ 20607 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000002090

1. Entity Name
A.B.K. ENTERPRISES, INC.

Principal Place of Business

5310 WELLFIELD RD.
NEW PORT RICHEY, FL 34653

Mailing Address

5310 WELLFIELD RD.
NEW PORT RICHEY, FL 34653

40044842

2. Principal Place of Busines

Lz g?-o AJ.

3. I\Zﬂing Address

ﬂrdg £ M

I

- No P.O, Boy #
g2 7

Suite, A'pt. #, etc. Suite, Apt. #, etc.

Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90030 009 ***150.00

03142007 Chg-P CR2EQ34 (12/06)
City & St ity & State 4, FE| Number Applied For
VorT Bichey FL orT Rhey FL 59-3699882 Not Applicatis
4p ‘}‘,{(963' Cmﬂq‘?fﬂ Zip 3‘{be Country 5. Certificate of Status Desired | $8.75 Additional

sA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SCHALLES, LARRY CPA
5320 MAIN ST.
NEW PORT RICHEY, FL 345652

Name

Straet Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, hyped or prnted name of registered agent and Lide if apphcable,

{NCTE: Regislered Ageni sigrature required when renslalng) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centributicn.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P 3 Detete TITLE () change [ Acdition
NAME KOLOKITHAS, ALEX NAME

STREET ADDRESS | 6520 RIDGE RD. STREET ADDRESS

CITY-ST-2P PORT RICHEY, FL 34668 CITY-5T-7IP

THTLE 5 O Delete TMLE O Change [ Addition
NAME KOLOKITHAS, BILL NAME

SIREET ADORESS | 6520 RIDGE RD. STHEET ADDRESS

CITY-ST-21P PORT RICHEY, FL 34668 CITY-51-21P

TITLE O Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P ClIY-§1-21P

TLE J Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-51-21p CITY-Si-2P

TTLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE 7 Delete TTLE O change [ Addilion
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachment wijh

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 135071

797 -84 - 3715

Dale Daytirne Phone #




