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

ngNgmyENT # P99000014110 Secretary of State
. _ » of¢ e of¢
ABSCO INDUSTRIAL WEIGHING & EQUIPMENT INC. 02-20-2006 50048 005 T#7150.00
Principal Place of Business Mailing Address
6750 N ORANGE BLOSSOM TRAIL 6750 N ORANGE BLOSSOM TRAIL
SUITE B-7 SUITE B-7
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
58-3562262 Not Applicatle
“te Couniry Zip Country 5. Certificate of Status Desired ] 58'75 Additional
ee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name NN
EI;IBIE)EN’ géiﬁléé BLOSSON\TRAH_ Street Address (P.O. Box Number is Not Acceplable)
STE B-7
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent. or both in the State of Florida. | am familiar with, and accept
the abligations of remered agert.

"Jf’ 'ﬂﬂ. '00" 5 (0% 01 e 50

Sgnature, typed o preited nams of regisd od agent and title f apobeatsic (N TE: Registeren Agent signaltfe requirad wien renstaimg)

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fess

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE D change [ Addition
NAME HILLEY, CAROL J NAME
STREETADDRESS [1625 JAGUAR CIR STREET ADDRESS
UTY-$T-2P | APOPKA FL 32712 ’ CITY-5T-21P
TITLE P O Detete TITLE [ Change [ Addition
NAME HILLEY, FRED L NAME
STREET ADDRESS | 1625 JAGUAR CIRCLE STREET ADDRESS
CITY-47-2IP APQOPKA FL 32712 CITY-ST-21P
e . P . - [ 3.potate LT, e _— e e Crange. .__[2) Ardition |
NAME HILLEY, DAVID M NAME
STREET ADDRESS | 1625 JAGUAR CIRCLE STREET ADDRESS
CIY-ST-IP | APOPKA FL 32712 CIFY-ST-ZP
FITLE 3 Detete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CiTY-ST-7IP
TITLE {1 Daete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- IR CHY-ST-7IP
TILE [ Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
if changed, of on an attachrment with an address, with all other like empowered.

-

SIGNATURE: @AA_/Q NP m R-6-06C ’7‘-07/0 78-?9646’

SIGNATURE AND TYPED OR PRINTED NAQF OF SIGNING OFFICER OR DIRECTOR Fi Date Daytime Phona #




