FILED
2007 FOR FRORTEORGRATION o 12,2007 8:00 am

DOCUMENT # P06000152330 Secretary of State
1. Entity Name _ sk K
ABBOTT-WEST ENTERPRISES, INC. 03-12-2007 20098 027 ***130.00
Principal Place of Business Mailing Address

2297 CUFFDALE STREET 2297 CLIFFDALE STREET

OCOEE, FL 34761 OCOEE, FL 34761

e wrowTsmmgmes——— | IIERERAITHERH
229 QUWEEDALL ST 2297 QDAL ST

Suite, Apt. #, eic. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4. ’F_.E! Numbar, Applied For
OCo® g £l . QLo , FL - =20 - %’04833 Not Applicable
3 if]‘-PEi gg"::_,((i 3‘2'{31(:\ g"é’m’_ﬁui 5. Certificate of Status Desired [ ?esegfq Additonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DVORES, HARRIS N St 1‘;:; LLLPA(% ;H r:E b \’JI\? fr table)
ree! ress . 80X Number 15 Not ACCaplanlo
SIS AL RS LRl -
v deovw FL | 557,

8. The above named enlity submils this stalement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
=

SIGNATURE W 2501

Signature, typed or prnted name of registared agert and tile | applicable (NOTE: Registerad AQent Signatue réquinsd when reinstating) OATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peete Tng O] Ctange  [] Addition
NAME WEST, MICHAEL T NAME
STREET ADDRESS | 2287 CLIFFDALE STREET STREET ADDRESS
CHY-ST-2IP QCOEE, FL 234761 CITY-ST-2IP
THLE D 71 oelete TMLE [ Change  {J Addition
NAME ABBOTT-WEST, KIRSTEN NAME
STREET ADORESS | 2287 CLIFFDALE STREET STREET ADDRESS
CIY-ST-2P OCOEE, FL 34781 CITY-SI-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2P
TILE 1 Detete FITLE [CJchange  [] Addition
NAME - - NAME - _
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-S1-2IP
TILE 3 Delate TMLE [ crange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-51-2p

12. | hareby certify that the information supplied with this liling does not qualify for the exemplions containsd in Chaptar 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 30 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Wi/ Micaes TwisT 2. %073 402 3172210

BIGHATURE AND TYPED Oft PFUNTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytime Prone #




