' | FILED

2005 FOR PROFIT CORPORATION », Apr 28,2005 8:00 am

ANNUAL REPORT - : ecretary of State
DOCUMENT # P04000033477 TR 04-11-2005 90160 030 ***150.00

1. Entity Name R

ABBOTT'S ACCURATE AWNINGS INC

Principel Plece ol Business Mailing Address

4548 PARKWAY BLVD PO BOX 1531 00U1d7%Y
LAND O LAKES, FL 34639 LAND O LAKES, fL 34639 .
s AR LD 3O 0 A
So43Y Commerce De 20494 ommesc e DR
Suite, ApL. 4. ste, Suite, Apt. K 2lC. 02092005 Chg-P CR2E034 {10/03)
Cirg & State ity & Stpte 4, FEI Number N Applied For
344 A/ra,/u:/ FL | Sapn Briront o, FL Do-024.0554 ot Appicesis
Zis Count 2i C - . P
3 3 5 7 6 ] P2 5 ﬂ ?% 57 4 M‘Z? T4 ﬂ 8. Certdicate ol Status Deswed O Eggasq 'm“w

6. Name and Address of Current Reglstered Agent _
SMALL BUSINESS ACCOUNTING SERVICES

RYSTAL vD Sirest Address (P40, Box Number is ljot Acceptable)
ffng FL 3354(3;ROVE Bl a2 /‘&IJSTIM_ géol/é' BLVD

> Lurz FL ®Pcd v

7. Name and Address of New Registared Agent

8. The above named Exlity submils Ihis statement for the purpose of changing its registared ollice or registered agent. or both. in the State of Florida. | am lamifiar with, and'accepl
the obligations pi regisiere aa?? /
SIGNATURE M M LA M’ . : L %&/ﬂ( .
- e - W'mw“ﬂmﬁ""u et e e INOTE: Regriensd AGDn Lot RHaued when |oreisang) e T T oAt
* FILE NOWII FEE IS $150.00 9. Blection Campaign Finaicing . $5.00 May Be
After May 1, 2008 Foe will bo $850,00 Trugt Fund Controulion. L] Addad 1o Fees :
0. ' OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
o P 3 boese T [lChame [ Additon
HAME ABBOTT, DONNA W NAME
STREET ADORESS | 4548 PARKWAY BLVD STREET ADDRESS
CImY-5T-3F LAND O LAKES, FL 34639 CITY-ST- 2P
me VP O oeiete e e Ocrame 7 Asdision
NAME ABBOTT, KENNETH W HAME
STREET ADDRESS | 4548 PARKWAY BLVD STREET ADORESS
Cry-s1- 9P LAND O LAKES. FL 34539 GaY-51-3P
e B delete TITLE [ coange  [J Aodition
MAME, - — . - wat . - - - - .-
STREET ADORLSS STREE) ADORESS
LY. SE-BP CITY-51.0P
nnE (0 e D ctane [ Mdtion
NAME RAME i — .
STREET ADGAESS STRECT ADDRESS
coy.-S1-09 CITY-SE. 1P .
me O beiese me Ochare O Adasion
NAME RANE .
STREET AUDRESS . STREET ADDRESS .
cny-s1-2¢ - Ciry-ST-P et
e - Do Fme I A Dcunge  [J Addiion
T - PO N oL L .
A - P MU - L .
STREET ADIRESS . " STREET ADORESS : ¢
LT 0. " . - L omsze e e e - .

* 42, 1 heraby, cerlify Ihat ihe informalien suppliad with this fiing does nol quality or 1he exemption 6lated in Section 119.07(3Xi). Floride Statutes. | turther certity that the intormation
' Indicated on this rapen or supplemental repen is true and accurate and that my signature snali have the same legal effect as il mada under aath; that | am en officer or Jirector
of the corporation or (ke raceiver 0t trusiee empowerad [0 executs this repo as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

' changed. or on an attachmen! with an address. with allgther like empowered.
SIGNATURE: MM&M&/ dofos 93 A5 4724
SIGHATURE AND TYPED OR PRINTED HAME OF BIGNING GFFICER OR OIRECTOR Ome Caywme Phona F




