\

ATIG FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P96000064954 Secretary of State
1. Entity Name 02-20-2006 90047 035 ***150.00
ABCO SHRIMP, INC.
Principal Place of Business Mailing Address
1523 HIGHLAND STREET 1523 HIGHLAND STREET . ‘
T o H“llm |]| ‘l”l |H“ ||N ||\\| IN' “HI mm M‘l ml‘ I\Ml‘l‘"“’ ’Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
62-1654247 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
- R . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
?E-?Z%KI_'"'&BIJRND STREET Sireet Address (P.0O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL l Zip Code

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

SIGNATURE

Signature, typed or prinieo name of regrsiered ageni and ttke il appbcanio (NOTE- Regstared Agent signature requuad when renstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution,  [[]  Added to Fees

OFFICERS AND DIRECTORS i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PTD 3 celete TITLE Ml change  [J Addition
NAME COOK, AB Il NAME
STREET ADDRESS (1523 HIGHLAND STREET STREET ADDRESS
CIvr-st-2ie FERNANDINA BEACH FL 32034 CITy-S1-2IP
e sD ; 7 Delete THTLE Clchange [T Addition
NAME COOK, PATRICE E NAME
STAEEY ADDRESS 1523 HIGHLAND STREET STREET ADDRESS
orv-st-z2p  [FERNANDINA BEACH FL 32034 CITY-ST-2P — -
e ACEO. . . R ¢ € P _ImE_. _Q_E__O e — L -~ = o= __ [P Tnange__.[_] Acdition
nAME COOK, ALFRED B Il : NAME Coefe AIFed BT
STREET ADDRESS |P O BOX 16146 SREETADDRESS | 533 Highta 4 5T
CTY-SI-7P  |FERNANDINA BEACH FL 32035 cirv-s1-2p Fernfadinp Movcu Ff3003Y
TITLE J elete TILE [C] Change  [ZJ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-$7-2P CITY-ST-29
TILE [T Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-22P CITY-51- 27
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CyY-S7-ZIP CITY-S57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Seclion 119, Flerida Statutes. 1 further certily that the information
indicated on this report or supplemental repor 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 the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

siGNATURE: (Ll Qasd B Coo b 701 Proside ST 3/ 7/'0 G

SIGP«WJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyhme Phone ¥




