. FILED
2006 FORTROSITEOMETATION ke 08, 2006 8:00 am

DOCUMENT # P99000072582 Secretary of State
1. Entity Name
A B SERVICE, INCORPORATED 02-08-2006 90008 045 ***150.00
Principal Place of Business Mailing Adcress
1720 CASCADE WAY 1720 CASCADE WAY
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33817
] RN Tl
2. Principal Place of Business 3. Mailing Address l } | !’ } } ; |
Suite, Apt. #, efc. Suite, Apt. #. etc. 01152006 Chg-P CRZH)SQ {11/08)
Cily & State City & State 4, FEi Number Applied For
6§5-0997650 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ggg?qadﬁw"al
6. Name and Address of Current Registered Agant - - 7. Namo and Addross of New Registarad Agent

Name

ROSSMAN, DENNIS

1207 NW 18TH ST Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City FL i Zip Code

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

SIGNATURE
Signatwe, typed or prtted name of ragisterad agant and tite ¢ appicanle. {NOTE: Regimered Agent signature requesd when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $350.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIME [CIchange [ Addition
NAME BARTA, NORBERT NAME
STREET ADDRESS | 1720 CASCADE WAY STREET ADDRESS
GITY-5T-2P NORTH FORT MYERS, FL 33917 CrrY-§7-2P
TILE VSTD ] Delete TME O change [ Addition
NAME BARTA, ANITA NAME
STREET ADDRESS | 1720 CASCADE WAY STREET ADDRESS
CAY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2P
TLE O petere TME O crange [ Acdition
NAME NAME
STREET ADDRESS | . _STREET ADDAESS .
CITY-ST-2p CITY-ST-2P
TITLE [ petete TITLE [Jcrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Lmy-587-2P
TME [ petete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§T-2P
TITLE 1 oelete TMLE [Jchange [ Acditien
NAME NAME
STRECT ADORESS STREET ADIRESS
CiTY-ST-ZP . T . ' QITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report of supplemental report is rue and accurate and that my signalture 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 empawered to execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:MAE Anita. ’awiu VP 27/7’/0(9 239-172-0860

SIGNATURE AND OR PRINTED NAME OF 31NING OFFICER OR (NRECTON Date DOaytime Phone




