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= May 10, 2007
To: Florida Department of State
Division of Corporations
P.0.B 6327
Tallahassee, FL 32314

Re: Change of Address for ABCO Technologies, Inc.
Dear Sir/Mad d wa

Please change the address for ABCO Technologies, Inc. when making all other changes related
to my resignations.

Old Address (this is my personal address):
ABCO Technologies, Inc.

5324 Washington Road
Delray Beach, FL. 33484

New Address:

ABCO Technologies, Inc.
16742 Cordova Court
Delray Beach, FL 33484

I kindly thank you for your cooperation.

Sincerely,

Sheo—s

Shimon Cohen




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

== et Pursuant to'the provisions of Sectiohs 607.0502(2);617.0502(2); 607:1509; 0r'617:1509;

Florida Statutes, the undersigned, _Shimon Cohen
(Name of Registered Agent)

hereby resigns as Registered Agent for ABCO Technologies, Inc.
(Name of Corporation)

P06000130412

{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 !st day after the date on which
this statement is filed.

. ~— {Signature of Resigning Agent)

If signing on behalf of an entity: Tl g
=
-

>
S
o
(Typed or Printed Name) f:\
(
(=]
=0

(Capacity)

Fee for filing this document:

$87.50 - Active corporation A

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314
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