FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000100989 g 05-01-2006 90467 001 ***150.00
1. Entity Name
ABCtYH, INC.
Principal Placa of Business Mailing Address
b o g 60032405

TITT T2 54 [FTY, s 25 A OO

Suhe, Apt. " e’ #‘ é Suite. Ap. #. otc. 2/ A 03032006  Chg-P CR2E034 (11/05)

City & State City & Slale 4. FEI Number pliad For
é UTZ , f":/'f U7/Z/ FA Not Applicable

321'9)7 55—9 WSCO Zig 3 5‘5’9 %S’CO 5. Centificale of Status Desired | E‘g’-;:‘ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

HOBBY, H. CLYDE :ame / J/// Z /J j (’ o LL / /\/ 5
treet 5! Number ot eptab)
PR o w2 LTS 2E

LT 7 FL | %%%59

8. The above narmad enmy submlls this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am famifiar with, and acﬁ;epl

Pwd ko) 0. Gty 04/04%94;

registerad agent and title £ appiicable. {MOTE: Ragistered Agent signature required when /anstating)

F"_E' NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2008 Fee wliil bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P.D 2 Detee e ﬁ’/];ﬂ/:) ] J0 Cange (] Addition
NAME BROOKS., J. ROY v 7 D, Collipns
STREET ADDRESS | 18975 CROOKED LANE swEETA0ESs |24 747 5, 2.5 o L
OTY-ST-ZP | LUTZ, FL 33549 omv-srzp | 07'2 Ll II559
TITLE 8T PDelate TITLE Vv O Change P Radition
NawE COLLINS, PHILIP D HAME S‘ﬁm vel B BR/OCLS
STREET ADDRESS | 24747 STATE ROAD 54 #6 s awess | 73743 BELr g 7T SRATER 0 AKS LA
CIY-SI-IP | LUTZ, FL 33549 UNV-SIP TFAMPRFS. 3342 &
TITLE - |D ﬂDelete TINLE " [ Change [ Addition
NAME ADAMS, RICHARD E HAME
STREET ADDRESS | 3227 BANYAN HILL DRIVE STREET ADDRESS
CITY-5T-2IP LAND O'LAKES, FL 34639 CITY-57-2P
TIVLE  pelete TITLE [ Change [ Addition
MAME MHAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CHY-ST-2IP
TIMLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§7-2iP CrY-$T-2P
TME [ pelete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for tha exemptions contained in Chaptes 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgpt with ag address with all gitfpr likgempowered. /

SIGNATURE:




