FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT s . A
DOCUMENT # P94000093743 ecretary or State
05-02-2008 90173 040 ***150.00

1. Entity Name

ABAR ENTERPRISES, INC.

Principal Place of Business Mailing Address guuvv -
23044 SR 54 23044 S.R. 54 g .
LUTZ FL 33549 US LUTZ, FL 33549 US o
R R R A
‘ | 25 Heor V
Suita, Apt. #, etc. Suita, Apl. #, aic. 01192008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FE! Number Applied For
SQP\N u’ A i F L 58-3281104 ot Applicable
Zip Counlry Zp 9 Country - . $8.75 additional
S\{(po ? I'\-€ cn ! 5. Cenificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name

ALBERTELLI, JOSEPHC S

23044 S R. 54 ijeet Address (P.Q. Box Number is Not Acceplable)
l2gs

LUTZ, FL 33549 N f‘\lf

P Saetas ATAY FL | 3{Csx

B. The above named entity submils this statement for the purpose of changing ils regisiered office or \egistere@agent of both, in the State of Florida. | am familiar with, and accep!
tha obligations of registerad agent.

SIGNATURE
Sgnawre, lyped o prinied name ol registered agert and hite if apoheanle (NOTE. Ragistered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Efection Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE D O velete TILE ﬁﬂ < gChanga O Addition
NAME ALBERTELLI, JOSEPH C NAME
STREET ADDRESS | 23044 S.R. 54 smeeranoness | 13- l'\re Gt
CITY-ST-21P LUTZ, FL oiry-§7-21p SAcLoe H. l“ FL_ 3‘“5@8/
TInE D Hne‘e““’ TITLE \ J Ol change [ Addiion
NAME BARTLETT, BARBARA NAME
SIREET ADDRESS | 23044 S.R. 54 STREET ADDRESS
CHY-51-21P LUTZ, FL CHy-ST-ZP
TLE 8] L xDalme TIILE Ocrange  [3J Addition
NAME ALBERTELLI, MARION G NAME
SIREET ADDRESS | 23044 S R 54 STREET ADDRESS
GITY-§7-2IP LUTZ, FL CIry-SI-2IP
ILE O Detele InLe [ Ghange  {_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S7-2P ciiy-Si-21p
e [ pelete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CHY-ST-2P
TITLE O vetete 1ILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIrY-51-2F

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of tha corporation or the geceiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
changed, or on an attacpnent with an address, with all other like empow;red.

SIGNATURE; TosE N G/Qt‘@ﬁ%./ K_%OM 813 ,-2/55

// “aiGNARURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Paia 4 Dayumel .oe#

A



