FILED
2007 FORRNUAL REPORT N Apr 06,2007 8:00 am

DOCUMENT # V56283 ecretary of State

1. Entity Name 062 4 4
A & B CAPITAL INVESTMENT CORP. 04-06-2007 90033 045 *¥¥130.00

Principal Place of Business Mailing Address
101 PALM HARBOR PKWY o1 PALM HARBOR PKWY
PALM COAST, FL 32137 PALM COAST, FL 32137
T s DA O A
Suite, Apt. #, etc. Suite, ApL. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3142066 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired O ?eaegesq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLAUS, ALFREDO G.
2441 NW. 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 2-A
GAINESVILLE, FL_32606
City FL Zip Code

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

SIGNATURE
Sipnature, typed or printad nama of tegisteted agent and it If applicabie. {NOTE: Ragistereq Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Adgedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 3 pelete it [ Change [ Adgition
NAME KLAUS, ALFREDO G. NAME
STREET ADDRESS | 2441 N.W. 43RD STREET STREET ADDRESS
CITY-51-2IP GAINESVILLE, FL CITY-S1-2P
TIRE D [ pelete TITLE [ Change [ Addition
NAME GODLESKI, BRENT NAME
STREETADDRESS | 108 N. FEDRAL HWY STREET ADDRESS
CITY-ST-2P DANIA, FL CITY-ST-7P
TILE [ vetete TITLE [ Change [ Addition
NAME NAME
STREEF ADORESS SIREET APDRESE. N
CITY-SF-2IP CITY-ST-ZP
ME 3 pelete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE Clchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-2P
TITLE [ Delete THLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7P

indicated on this report or swplemental repon is'fue and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
g 'as reguired by Chapter 607. Florida Statutes; and that my name appears in Black 13 or Block 11 if

ot the corporanon or the receiver of tee/H
X 2-17-0]

¥ % /BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daywmm ]

12, | hereby certity that the information supplied with thls filing does not :2“;;{0[ the examptions contained in Chapter 119, Florida Statutes. | further certify that the information




