FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000091601

1. Entity Name

ADVANCED BREAKER SERVICES, INC.

05-02-2005 90421 021 ***150.00

Principal Place of Business Mailing Address R
806 S WOODROW WILSON ST 806 S WOODROW WILSON ST - 1 q Ul 4 5 ?5 '
SUITE B SUITE B v .
PLANT CITY, FL 33563  US PLANT CITY, FL. 33563  US
Suite. Apt. 4. etc Suile. Apl. #. ele 04262005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
20-0173111 Not Applicable
i C Zi 1 i
Zip ouniry P Country 8. Cerlilicate of Status Desired [ $8.75 Fsddmonal
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address oi New Registered Agent
Name
KELSEY, GREGORY A PRESIDE
806 S WOODROW WILSON ST Street Address (P.O. Box Number is Not Accepiable)
SUITE B
PLANT CITY, FL 33563
City FL l Zip Code
8. The above narned entity submils this slalement for the purpese of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislew. /
SIGNATURE (] L~ ‘1/ 2¥ / 65
Bigrawre, wn@ﬁ- onntad name of 1egisterec agent iﬂﬂ'\ﬂ? it apphcanle [NQTE Regrtesed Agent signature require:d when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. 00 AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NE op ] Detate MiLE [ Change [T Addilion
NAME KELSEY, GREGORY NAME
STREET ADDRESS | 506 TERRACE DR STREET ADDRESS
CITY -S7-iP BRANDON, FLL 33510 Cry-ST-2IP
LE VP Elaemg THLE [ change [ Addition
NAME BARNETT, MICHAEL P NAME
STREET ADCRESS | 4740 PHEASENT DR STAEET ADDRESS
CIry-ST-2IP MULBERRY,. FL 33860 CLIY-S1-4P
TILE S 7 Detete TnLE O change [ Acdition
NAME HAUSER, THOMAS HAKE
SIREETADDRESS [ 1616 COLUMBIA ST SIFEE] ADCRESS
CIvY-S7-2F LAKELAND, FL 33803 CITY-S1- 7P
TiLE (] petete TILE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciy-Si-ap Cly-81- 21
TITLE [ Delete LijjE3 [J Change ] Addition
NAME NAKE
STREET ADORESS STREET ADORESS
CITY-SY-2IF CITY-ST-2IP
TIILE O verete TITLE [ Change ] Addilion
HAME NAME
SIREET ADDRESS ) STREET ADDAESS
GITY-ST-2IP CIvY-S1-2IP
12. | hereby certity that the information suppliad with this filing does not gualify for the exemplion stated in Secticn 119.07(3)()), Florida Slatuies. | lurther cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapler 607, Flerida Slatules: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment \.%jdress. wilh all oiher like empowered.
9/25 o5
SIGNATURE: & O /
SIGNfrIJRE AND TYPED OR PRINTED NA’E OF SIGMING OFFICER OR DIRECTOR Date Daybime Phone &




