2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000072582

1. Entity Name
A B SERVICE, INCORPORATED

Principal Place of Business

1308 SE 42NprST.
CAPE COBAL, FL 33904

Mailing Address

1308 SEA2ND ST
#1
CORAL, FL 33904

2. Principal Place of Business
o7 M/n /5T St

ey AW 4™ e

Suite, Apt. £, etc.

Suite, Apt. #, elc.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90041 046 ***150.00

A

02072005  Chg-P CR2E034 (10/03)
& Stat & Stat 4. FEI Number Applied For
CP . (’O‘f’ d—»/ /C L 3 00*" a// F Z— 65—5;9’57650 Not Applicable

“tountry

Country

Zip " . $8.75 additional
3 N fi f
3 3??3 u S A 35?? SA 5. Certificate of Statlus Desired | Foe Romul
6. Name and Address of Current Ragistered Agent 7. Name and Addrags of New Registerad Agent

ROSSMAN, DENNIS
1207 NW 18TH ST
CAPE CORAL, FL 33993

Name

- —_— = - - B — e— —

Street Agdress (P.QO. Box Number is Not Acceptable)

City

FL ! Zip Code

9. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: Sigriatuee, typed o primed narme of registered agent and tte f applicable.

{NCTE: Registersd Agent sipnature required when renstating) DATE

FILE NOW!Y FEE IS $150.00
_Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e | P O Detete TLE Thange £ Addition
NAME BARTA, ANITA M NAME 55wl

STREET ADDRESS | 1308 SV 420D ST 41 STREET ADDRESS E.'Jl buehe/we 33 840 GOQ’C’ZJS

CTY-5T-2P CORAL, F)Y 33004 ciTy-§7-2P wsteja

TLE 3 pelete TME [ charge [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P i eY-5T-2P '

TITLE © O Delete TME [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P -~ e e e e [fRCTYETER —— s m e = e . e e emee o
TTE : {7 Delete TLE [3change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TIME : [ Delete T [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-57-2P

TLE T [ pelete TILE [Jcnange [ Addition
NAME : v NAME

STREET ADDRESS | * o STREET ADDRESS

oTY-§T-2° S e e oTY-57-2P

12. | hereby certify that the information supptlied with this. filin

changed, or on an attachment with an address, with alt other like empowered.

y'does not qualify for the exemption stated in Section 119.07(3Xi). Flonda Statutes. | further certify that the information
vmdlca!ed on this repart or supplememal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or.the receiver.of frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4 nita Baft‘a

239-772- 0860

SIGNATURE: %;ta

\TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylirns Phone #

2/s fos
77 om




