FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000004828 03-19-2007 90082 010 ***158.75

1. Entity Name
ABS SUPPQORT SERVICES, INC.

Principal Place of Business Mailing Address -~--
814 W. LINEBAUGH AVE P.0. BOX 273748
STE. 201¢ TAMPA FL 33688  US

TAMPA, FL 33612 US

e A 0

Suite, ApL #, etc. Suite, Apt. #, efc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3370288 Not Applicable
Zp Couniry ap Country 5. Cenificate of Status Desired M geae;esquw
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Regl d Agent
Name
OLSON, ANITAM
814 W. LINEBAUGH AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. 201C
TAMPA, FL 33612
: City FL ] Zip Code

8. The ebove named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and actept
the cbligations of registered agent.

SIGNATURE
Sigrusture, typed or prnted name of registarsd agent and Litke if applicatle (NOTE: Rogistored Agery signature required when reistating) OaTE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTDC O Delete e ‘&'{ e s O Crange  {XpAddition
NAME QOLSON, ANITAM NAME =
on, Auvita m
STREET ADORESS | 814 W, LINEBAUGH AVE. STE. 201C STREETADDRESS. | < { f p 9, I ebALE H AK FoIC
omv-st-zP | TAMPA, FL 33612 CITY-ST-2P TAMPA | el
e P ] Delete L N O Chage [ Addition
NAME MCCOY, DEBORAH A NAME
STREET ADDRESS | 5212 CAREY ROAD STREET ADDRESS
onY-§T-7P | TAMPA, FL 33624 CAY-ST-2P
THLE VP [ Delete TME V4 "4 W Ctarge [ Addilion
AL | GUERRA-BURKHARD, NANCY L NAME (WweLrA-BupkHAed, A L
STREET ADDRESS | 13802 CANDIDATE PLACE smeeraniess | [ HEOD CLAw D IDA Flc‘-‘
CN-5T-2P | TAMPA, FL 33613 s T Rhmpa, Bl 2yai(ol ™
THLE S OX Dotz TME ) - [l Change [ Addition
RAME MCCOY, JAMES R NAME
STREET ADDRESS | 5212 CAREY ROAD STREET ADDRESS
CITY-ST-7P TAMPA, FL 33624 CIFY-ST- 7P
TmE [ eete TTE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 7.2
TME [ pefete THLE chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiY. 5129

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmen address, with ail other like empowsred. A‘) / {—ﬂ_ m. 0/_50/_)
SIGNATURE:




