2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUWERT # P03000081422

1. Entity Name

ABHT, INC.

Apr 17,2006 08:00 AM
Secretary of State

Mailing Addross

2784 GULF BREEZE PARKWAY
" GULF BREEZE, FL 32563

Prircipal Place of Business

2784 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

IR

04142008 - No Chg-P CRIEQ34 (11/05)
4. FEI Number [ [Apptiad Far
20-0114508 | Not Applicar
it i $B.75 acditional
5. Certiticate of Status Dasired (] Feo Roquired

6. Nama and Address of Current Registared Agent

HIGHTOWER, DAVIDE
501 COMMENDENCIA STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

the ahligations ot registerad agent. .

SIGNATURE

£. The above named enlily submils 1his stalernant for tha purpose of changing its registered allice or registarad agent, or botl, in thae State of Fiorida. | am famitiar with, and accept

Sigratum, yped o prived name of mgsteced kgem BhG tle i spaficable.

{MNOTE: Registered Apent sipnaturs sequired when relnsisting) DATE

§. Election Campaign Fivancing

FILE NOWII! FEE IS $150.060 Trust Fund Contribution.

After May 1, 2008 Feo wiil be $550.00

$5.00 May Ba
Added to Faes

0. QFFICERS AND DIRECTORS |
THLE D

BAME BATTEN, ANGELA B -

STREET ADGRESS | 2784 GULF BREEZE PARKWAY

CiTE-ST-2P GULF BREEZE, FL 32563 oz R

TTLE

HAME

SIRLET ADDRESS
KUy -ST- TP

HILE

HAME

STREET ADDRESS
CITY-51-5P

TIfLE

NAME

STREET ALORESS
CITY-81-aP

TILE

NAME

STREET ADDRESS
CTY-5T-Ir

THILE

HAME

STRECT AOGALSS
CITY-57-21°

U0NG00511325
: D4/28700-BO04T-003 150.00

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or

5t
changed, or on an anaey ah addgpss, with ? EMpowered.
SIGNATURE: - A a}ZZ;‘_

12. | hereby certify thal the infarmation supaliad with this {iling does not quadlly for the exemplions contained in Chagter 119, Florida Statwies. § further cerdily that the information
inclicated on this repert or supplemenial report is trua and accurate and thal my signature shall bave the same |egal effect as if made under oath, (ha § am an officer or director
mpowered 1o execule this report as required by Shapter 807, Flarida Statutes: and thal my name appenrs in Block 10 or Bfock 11if

GYlyor 0 & PSV -930- PR

el o TH T & % Tt T e B 15 T RTTEE S R REE 2% B 75 i 7o i S s S LR o

Mauikna Orare §



