2006 FOR PROFIT CORPORATION FILED
y ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # P96000005100 Secretary of State
1. Enti:y Name R ok ok
AMERICAN BUSINESS SOLUTIONS, INC. 03-08-2006 90295 07 77130.00
Princigal Place of Business Mailing Address
6320 TRAIL BLVD. 6320 TRAIL BLVD. T
NAPLES, FL 34108 NAPLES, FL 34108 I P
P s A IRAIEAR ARG

Suite, Apt. #, etc. Suite, Apt. 4, efc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3354372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae;esq lﬁfgétjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASKA, KATE
6320 TRAIL BLVD ’ Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108
P City FL Zip Code

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

T

SIGNATURE -
. Signature, typed or printed name of re_'qkslemd agant and titla if applicable. (NOTE: Registered Agant signature ragquired wher reinstating) DATE
FILE NOW!! FEE IS sigo.oo 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
0. .., . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI P N [] Detete TITLE (CJ Ghange [ Addition
NAME ROUSSEAU, JOHN A* NAME
STREET ADDRESS | 6320 TRAILS BLVD.. STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34108 CITY-ST-ZP
TILE T 0 Detete TME [ Change ] Addition
NAME KRASKA, KATE NAME
STREET ADDRESS | 8320 TRAIL BLVD. STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34108 CITY-$T-2IP
TITLE Cc o velete TINLE [ Change [ Addition
NAME KRASKA, RICHARD S NAME
STREET ADDRESS | 6320 TRAIL BLVD. STREET ADBRESS
CITY-ST-ZiP NAPLES, FL 34108 CiTY-$T-2P
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE 7 pelets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-§1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-$7-2IP

12. | hereby certify that the information supplied with this fiiinc? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 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 if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachphe ith an adgress, with ali other like ernpowered.

SIGNATURE: Ly Lioatior ‘{/37/% A29 573 1907

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRI




