2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) , FILED

DOCUMENT # P04000048943 Sep 07,2006 08:00 AV
1. Enily Nome e Secretary of State
ABR ENTERPRISES OF TAMPA, INC.
Principal Place of Business Malling Adciress
7504 AMBER CT. 7504 AMBER CT.
2. Principal Place of Busness 3._ Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 2nd MOORE CR2E034 (4/06)
City & Stata Cily & State 4. FEl Number 20-0045917 Appled For
Not Applicatie
Zip Country Zip Courttry 5. Certificate of Status Desireq x gg.zg£?;;1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONE, THOMAS E JR. —
b 50-A WH|T AKEH RD‘ Straet Address (P.O. Box Number is Nol Acceptable)

LUTZ FL 33549-7611

City FL Zip Code

8. The above named entdy submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida, ¥ am familiar with, and accept the
obligations of registered agent,

SIGNATURE

Sgnalure. typed or printed nama of registered agent and Litla if appicable, (NOTE: Reguslored Agent sgnatura réxiured whoen r@nstaling) DATE

5.807.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campalgn Financi 5.00 may Be
late fee. By checking this box, the corperation certifies it did Elect paign Hinancing $ Y

ot ;| not receive prior notice. Fee to fle is $150.00. [ Trust Fund Gontribution. [ Added o Fees
DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

O pelete TTILE . [ change  [] Addition
NAVE RENTON, A. BRIAN NAME ONOONE Te4E
STRELT ADDRLSS 7504 AMBER CT. STREET ADDRCSS D.a .-[]? "UBLEH.LJD”‘"}’:'HU-] 1:59 iny
CITY-81-71P TAMPA FL 33634 onY.ST-2P W ! e A LY G00. 13
e O psiate TILE [ thange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P oTY-5T1- 2P
T 71 belete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST. 2P
e (7 Deiete TmEe [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-z1p CIfy - §T-ZIF
me I pelste TILE O crerge [ Addrlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY . ST-ZIP
TITLE 1 peste TITLE [ change [ Adaihon
NAML MAME
STREFT ADDRESS STRECT ADDAESS
CiTy-81- 2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this fiing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or Supplemental report s trua ana accurate and that my signature shall have the same legal effect as if made under oath; that [ am an efficer or director
of tha comoration ar the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 4f
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: _A. Prian Renboy 2 «2Z 75 5/2900Ri13-363-7798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ate Daytime Phone «




