2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000037048

1, Enfity Name

A.B. LABOR SERVICES, INC.

Principat Place of Business Mailing Address
P.0.BOX 593381 P.0.BOX 593391
ORLANDO, FL 32858 ORLANDG, L 32859
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Jul 11, 2006 08:00 A
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No Chg-P CR2E034 (11/05)

61-1450638 Not Applicabia

Apphed For

#;| 5. Cerlificate of Status Desired

(7 $8.75 additional

BEDNYAKOV, BORIS
3700 CURRY FORD RD #3F
ORLANDO, FL. 328086
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8, The above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am fanliar with, and accept

the obligations of registered agent.

SIGNATURE

18 AOR-S00X2-110% 150 (0

Signatiry, fypad of prnteg nama of registersd apant and tre 4 2pplcaole. {NOTE: Regicteras Agont signalte isquind when reingiatng) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contritution. corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TINLE P
NAME BEDNYAKOV, BORIS ;
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12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corpotation or the receiver or rustee empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aﬂa(can address, with all olher like empowerad.

SIGNATURE:

07 07-06

chyruns AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORt DIRECTOR

Cats Daytire Phone &




