— - FILED

_ Mar 06, 2007 8:00 am
+ 2007 FOR PROFIT CORFORATION Secretary of State

03-06-2007 90005 026 ***150.00
DOCUMENT #P01000102170
1. Entity Namg
A & B AUDIO, INC.
Principat Place of Business Mailing Address
39620 US HWY 19 NORTH 39620 US HWY 19 NORTH
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 q 00 3 0 0 2 4
RS TPt ¥R (TR A T
Suite, Apl. #, elc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
) 30-0046740 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O Eg'gesql‘:gﬁonal
€. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
STATHOPOQULOS, ANGELA
39620 US HWY. 19N Streel Address (P.O. Box Numbar is Not Acceptabie)
TARPON SPRINGS, FL 34689
City FL | Zip Code

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

SIGNATURE
Signature. typed o trinted rame of egisrered agent and file il apokcadle. INOTE. Regstered Agent Signature required whan remstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 oelete me 7 e |¥)hange O Addition
HAME STATHOPPULOS, BILL NAME 27 5.4 ofus @
STREET ADURESS | 2661 SUMMERDALE DR st aoosess | | O
CITY-§1-2 CLEARWATER, FL 34619 ciry-st-ap ?M_Q/Oi r) . EZ/ 3(/@%
TINLE D [ Detete LE ~ { ¥Change ] Addition
nae NIKIFORAKIS, ANDREW KA Samb
STREET ADDRESS | 5324 SEA HORSE DR STREET ADDRESS
ov-sT-2¢ | TARPON SPRINGS, FL arv-si-2f | gy )Qorf' Q I\(‘Lﬁl-/ J Fé BL/ 65 9
TIME [ Deiete TITLE T [J Change ] Acdition
NAME - RAME
STREET ADDRE SS STREE] AUDRESS
CITY-§T-2P CiTY-ST-2iP
TITLE O Delele TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2P
TILE O pelete TIE [ Change  [7] Addition
NAME NAME
STREE] ADURE SS STREEI ADDRESS
Ciy-Si-2P Cipy-§1-2P
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ABDRE SS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions containea in Chapter 118, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental rapart is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowarad to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Sther like empowered.
. .
SIGNATURE: /:7 - 7 Wﬂ‘féw

~ { _5iGpATURE aND TYPED ovﬁ»{ryﬁmuf OF syﬂc OFFICER OR DIRECTOR Date Dy Phora #
S



