.'2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Apr 27,2006 08:00 ANV
DOCUMENT # P94000093743 Secretary of State

1. Entity Name
ABAR ENTERPRISES, INC.

Principat Place of Business Maifing Addrass
23044 SR. 54 23044 S.R. 54
WTZ FL 33548 S LUTZ FL 33548 1S

R WO

03112008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE ra Roaled o

59-3281104 Not Applicable
5. Cortificate of Status Deslred 1 gg-gﬁf:;ﬁmﬁ‘

€. Nems and Address of Cument Registered Agent

ALBERTELL, JOSEPH C DO NOT WRITE
LUTZ, FL 33549 IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing #s registered office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registerned agent end tive of spaficabie, {NOTE: Rugyistorad Agent sipnature requirsd wien rainstatng) DaTE
%. Election Campaign Financing $5.00 vayBe
LE NOW!l! FEE IS 5 Y
m,:'m 1, 2006 ,5,. w,‘.‘.‘.ff 3!?59_00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS ]
TI.E D
NAME ALBERTELLL JOSEPH C

STRECT ADDRESS | 23044 S.R. 54
CIYY-5T-71p LUTZ, FL

e D

NEME BARTLETT, BARBARA
STREET ADDRESS | 23044 8.R. 84
CiTY-57-2P LUTZ, FL

T e
05, /080680102008 150,00

AL s

TILE b
NAME ALBERTELLI, MARION G

it Frvasi DO NOT WRITE

me . IN THIS SPACE

STREET ADGRESS
CiFY-ST- 79

ME

RAME

STREET ADDRESS
TITY-5T-7i%

TILE

NAME

STREET ADDRESS
OTY-5T-2F

12. | hereby certify that the information supplied with ihis filing doas not quaify for the exemptions contained In Chapter 119, Florkia Stetutes. I further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | ar an officer or director
of tha corporatlon or the receiver or trusiee smpowered to exacuta this report as raguired by Chapter 607, Florida Stelutes; and that my name appears in Biock 10 o Black 11 if
changed, or on an attachment with an address, with all other llke empowared.

SIGNATURE: Tl %f/oﬁ _ Fr3 Y31 AA3T

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #




