2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY  6¢t0020

1. Entity Name i}t"
ABBA CONTRACTING, INC. -
Principal Place of Business Mailing Address
8482 NW. 15TH COURT 8492 N.W. 15TH COURT
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address %
' O 3 ”0
?ﬁ":i Ao #, etc. Suite, Apt. ¥, etc. I CHECK HERE JF MAKING CHANGES
-
Cny;& State : City & State 4, FEl Number Applied For
a_"g" 65-053 1448 Not Applicable
Zip Country Zip Cauntry 5., Cerlificate of Status Desired ’ Eeae.ggq l‘:\i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name B L - .
—-HAAS, EDWARDW. . — : StreetAddress PO Box RUmber 15 Not-Acceptatie) B
8492 N.W. 15TH COURY
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘
SIGNATURE = dpvzrd HAAS ;: A — z-/7-0 71

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S
FiLE NOW!!! FEE IS $150.00 ) o .
Atriay , 2005 Feo it b 555000 o SoctoCaoeun foarera ) $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TMLE ] Change [ Addiion | &
NAME HAAS, ROBBIE NAME E OIS F1IE L s =
smeer aooaess | 8492 N.W. 15TH COURT STREET ADDRESS OR300 01 2019 #5501 3
orv-sr-ze  |CORAL SPRINGS FL 33071 CyY-ST-21P S
o
TITLE ST . {1 Detete TITLE [ Change [ Addition g
NAME HAAS, EDWARD W HAME R I
sTreeT abbess | 8492 NW. 15TH CT. STREET ADDRESS . 1 rl:”.-' I P Lo ) S :’1_1 -
crv-st-ze |CORAL SPRINGS FL 83071 CITY-ST-ZIP [Ha/ 0541 1r"‘m DEi--010 =367, 50
e [ Delete TITLE [ change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP e N _omy.si-op < e
TITLE , O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5T-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-$7-2P
TILE [ Delete TINLE [J Change  [3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an gridress, with all other like empowered.

SIGNATURE: M %{ SUIEERZ WA eH /—//}QJ §)=03 454335 3420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (5‘6 0/ Data Daytime Phone #



