PR

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 17, 2006 8:00 am
1 Secretary of State

DOCUMENT # P04000077974

. 1. Entity Name
ABM OF TAMPA BAY, INC.

01-11-2006 90009 006 ***150.00

vvuvvaiviig

Principal Ptace of Business Malling Address
202 SOUTH WHEELER STREET 202 SOUTH WHEELER STREET
PLANT CITY, FL 33563 IS PLANT OTY, FL 33563 LS
R v R CAEEA NG RO O
Sulle. A1, 4. elc. Suite. Apt. 4. etc. 01042008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numbet Applied For
2c - ’%.302 199 Not Applicable
Zp Country Zp Courtiry 5. Cortiicate of Status Desred [ Eese ;fqmm""
6. Name and Addrasy of Current Reglstersd Agent 7. Namas and Add of New R d Agent - -
- — - - - - el Marna- - b - - - -
UTEK CORPORATION -
202 SOUTH WHEELER STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL. 33563
City FL I Zip Code
"l. B. The above named entity submits this siatement for the purposa of changing its regi d office or 1egt d agent, or both, in the State of Florida. | am familiar wity, and accept
the cbligalions of regisiered agent.
SIGNATURE - N
- w.mummol-mwmﬂnt‘m@-.‘ 1.'4'-\1'!: Agerd wigr LT o 3 - BATE ' _ .
FILE'NOWIN' FEE 18 $150.00° - ° | +% Elecon Campalon Financing ..+ -: $5.00MayBa [. . oo .o o o :
Aftor May 1, 2008 Feo will be $550.00 | ‘. “TrustFund Contibuion” '~ . LT ° Mﬂﬂ’mfmt B ST R e S
0. - — OFFICERS AND DIRECTORS M a ADDWIONS.'CI-!ANGES TO QFFICERS AND DIRECTORS IN 11
e ST O Detetn TME Octange [ Adsition
RAME CAROLE. WRIGHT NANE
STRECT ADORESS | 202 SOUTH WHEELER STREET STREET ADDRESS
CiTy-51.2P PLANT CITY, FL 33563 CIFY-5T.2P
TLE P ] Deiete e [JChange  [J Addition
NAME DOUG, SCHAEDLER NAME
STREET ADCAESS | 202 SOUTH WHEELER STREET STREET ADIORESS
Crry-S1-29 PLANT CITY, FL 33583 Cy-ST- 2P
e O Detete TME Cichange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
— - CTY-S1-BP L — _Grye-st.oe. P —— — — T =
TME 0 peie e Octane [ Addtion
NAME NANE
STREET ADORESS STREET ADDRESS
CImy-§1-1f CITY-ST-11p
Tme O Deieta TETLE O crange [ Addition
NAME NAME
__STREET ADORESS STREET ADORESS
cmy-si-ap ory-51-0p
TIE TALE Ocnange [ axdilion
NAME T NAME
ST aoongss | 0o R STREET ADDRESS N
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12..1 hereby certily that the infarmation suppl;ed with this

changed or on an atiaghqent mlh an gdd

SIGNATURE:

fl}:? does not qualily tor the axemptions contained In Chapter 119, Florida Statutes, | harther centity that the information
indicated on this 1oport of supplemental repon is trus accurate and that my signatura shall have the same legal effoct as if made under oath; that | &m an officer or director
| of tha corporation or tha receiver or trusiee mawemmd lohuﬁcku'e this report g8 required by Chapies 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
dth alhothes ke empo\maf .
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 12, 2006

ABM OF TAMPA BAY, INC.
202 SOUTH WHEELER STREET
PLANT CITY, FL, 33563 US

Subject: ABM OF TAMPA BAY, INC.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your.check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

1f you have additional questions or need further assistance, please call the
Division of Corporatlons at 850-245-6056 and press 4. Your call will be
answered in the order it is received.
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ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



