FILED
2006 FOR PROFIT CORFORATION Jan 10, 2006 8:00 am

DOCUMENT # P01000021655 Secretary of State
1. Entity Name 01-10-2006 90026 008 ***150.00
ABBM, INC.
Principal Place of Business Mailing Address
9633 SAINT CLAIR ROAD 9633 SAINT CLAIR ROAD
HAINES CITY, FL 33844 HAINES CITY, FL 33844 )
T s UL RO ERA O
3605 halke Maron Creek Rand %05 Lare Maren Cacgw Poass

Sulte. Apt. #, ate. Suite, Apt. #, elc. 01052006  Chg-P CR2E034 (11/05)

City & State City ate 4. FEi Number Applied For

Haines City Fu Hames C Ty, Fo 59-3715974 Not Appiicable
Zip 33504 LL Country Po L Zip 3354 4 Co%o l l( 5. Certificate of Status Desired O fgeggqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLESHER, NANCY R
229 ALMA ST Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and fiths i applicable {NQTE: Regisierd Agant signature maquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Detete TLE [ Change [ Addition
NAME MIERZEJEK, ADAM HAME
STREET ADDRESS | 323 FERRARA CT STREET ADDRESS
cm-sT-2P | KISSIMMEE, FL 34758 CATY-$T-2P
Tme O Detete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciry-ST-29
TITLE O pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-81-2IF CITY-ST-2IP
TmE O Detete TME [l change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-41P
Tme 3 Desete TLE O Change (] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CHY-ST-ZP CIY-ST-ZIP
TILE I Delete TLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- $T-ZIP (:W /]

12. | hereby certify that the information supplied with this filing does not qualify for t_hé exgmp con|
indicated on this report or supplementat report is true and accurate and that my signature ghall ha
of the corporation or the receiver or trustes empowered to execute this reporjas required by Cha
changed, or on an attachment with an address, with all other like empower

SIGNATURE AND TYPED OR PRINTED NAME OF smmefrncsn G?flREfﬁﬂ I

ned in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Uggm,sj,z‘ooe (8&3)4!‘? -04)2.

Daytime Phone §

SIGNATURE:

Ao MOE F?..'Z-E_S-Elf_ ;y{vmm 5




