FILED
08 O ANNUAL REPORT T May 08, 2006 8:00 am

DOCUMENT # P01000075883 Secretary of State
1. Entity Nama 05-08-2006 90288 032 ***150.00
ABS 3, INC.
Principal Place of Business Mailing Address
6320 TRAIL BLVD. 6320 TRAIL BLVD. TuuLE IRy
NAPLES, FL 34108 NAPLES, fL 34108 -
T SR AV TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
s 59-3734931 Not Applicable
Zip C%pn:ry y Zip Country 5. Certificate of Status Desired O gese'gg lf::i:;tional
\ 6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
KRASKA, KATE -
6320 TRAIL BLVD. . Street Address (P.O. Box Number is Not Acceptalie)
NAPLES, FL 34108
‘ City FL Zip Code

8. The above ‘named entity sut@its 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 ggent.

.

SIGNATURE
Signanre, typed of th:\};qd name of fegistered agent and title if applicable. {NQTE: Registared Agent signature raguirat when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TE [l change [ Addition
NAME ROUSSEAU, JOHN A NAME
STREET ADDRESS | 6320 TRAIL BLVD. STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34108 CiTY-5T-21P
THLE T ] Delete TME []Change (] Addition
NAME KRASKA, KATE NAME
STREET ADDRESS | 6320 TRAIL BLVD STRAEET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-ST-2IP
TITLE c Mogmg TITLE [J Change (] Addition
NAME KRASKA, RICHARD S NAME
STREET ADDRESS | 6320 TRAIL BLVD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-§7-2P
FITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY- ST-21P
TITLE [ Delete TILE i]Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tme ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P

12. | hereby certify that the inforration supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exgcute this repornt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

changed, or on an attaghment with an ess, with all gther like empowered.
b/1e 239593 1064

Date Daytime Phone #

SIGNATURE;

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




