2006 FOR PROFIT CORPCEA

[ION
ANNUAL REPOIW™

FILED

DOCUMENT # P03000009401

1. Entity Name
ABBEY'S HOUSEKEEPING PERSONNEL, INC,

Jan 31, 2006 08:00 AV
Secretary of State

Principal Place of Business

2499 OLD LAKE MARY ROAD
SUITE 120
SANFORD, £L 32771

Mailing Address

2499 OLD LAKE MARY ROAD
SUITE 120
us

us SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

|G

01242006 No Chg-P CR2ED34 {11/08)
4. FEI Number Applied For
45-0498300 Mot Apglicable
i i $8.75 addgitonal
5. Certificare of Status Desired [ Fee Required

6. Name and Addrass of Current Registersd Agent

ARTHER, WALLIAMC

2485 OLD L AKE MARY ROAD
SUITE 120

SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemert for the purpese of changing its registered office or regisierad ageni, or hoth, iﬁ the State of Fiorida. 1 am familiar with, and éccept

thie obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and tils If apphoihla, (NOTE. Regi

g required when reinstatng}

Agant i

9. Election Campaign Fnancing

F B
ILE NOWIt! FEE 1S $150.00 Teust Fund Condribution,

After May 1, 2006 Fee will be $550.00

T $5.00 mayBe
O Added i Fees

HonnnngngsT

10. OFFICERS AND DIFECTCRS ]

P

ARTHER, WILLIAM G

1811 SUMMERLIN AVENUE
SANFORD, FL 32771

THLE

HAME

STREET ADURLSS
CITY-5T- 4P

[LHES

NAME

SYREET ADDRESS
CEY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-sT-2P

TLE

HAME

STREET AGDRESS
CiTY-57-2F

TITLE

HAME

STREET ADDRESS.
Lny-sT-oF

THE

NAME

STREEY ADBRESS
CITy-ST-2P

02/08/06-B0035-010 {50, 10

DO NOT WRITE
IN THIS SPACE

12. heteby ceriig that the information supplied with this filing does not qualily for the exemptions comained in Chapter 118, Floritla Statutes. [ further certify that the information
lis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation: or fhe receiver or trustee empowered to execuie thls repott as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with gl cther ke empowsred.

SIGNATURE:

ARG TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Datn




