FILED

2005 FOR EROFIT CORPORATION Feb 23. 2005 08:00 AM
L} ) .
DOCUMENT # 357366 Secretary of State
1. Entily Name

ABLE PRODUCTS COMPANY

Principal Place of Business Mailing Address
1872 EVERLEE RD. ) POST OFFICE BOX 16981
IACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32245 S

0RO R

01122005 MNo Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE et Ao F

50-1290504 L, Nat Applicable
s. Certficate of Status Desired @ $B8+75 Additiona

Fee Required

&. Name and Addross of Current Registered Agent

5477 SANDERS ROAD DO NOT WRITE
JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, of both, in the State of Florida | am familiar witk, and accept
the chligations of registered agent. ' o

SIGNATURE =

Seqnetuly, typed a1 nrinted name of regisiarad agent and Gitle i appleabla MNOTE F!eglsbsred_ "Agent sigratre requited whor. reinstating) : . DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. OO Added to Fees
10. GFFICERS AND DIRECTORS 1 - T T e
TIE PD ) )
NI ROBINSON,JOSEPH C
STREET ADDRESS | 5477 SANDERS RD
ome-STP | JACKSONVILLE, FL 32277 ARGRIR40040
e v ) ' e e e 2050004021 198, 7%
NAME STRANGE, VIRGIL J.

STREEY ADDRESS | 716 DAVID ST ;
omy-st-zP | ATLANTIC BEACH, FL 32250

e ST ‘ . o
HAME ROBINSON, SHEILA E. ’ i

5477 SANDERS RD - N
ﬂlﬁiﬂm JACKSONVILLE, FL 32277 DO NOT WRITE

"~ IN THIS SPACE

AN
STRELT ADDRESS
CiTy-ST- 2IF

TILE

AR
STREET ADDRESS
CoHY-SI-ZIP ' ’ ’ ’ -

TLE

NAME

STRELT ADDRESS
CIry-5T-ZIP

12. thereby cerify that the information su]pglnlied with this riﬂng doees not quaiify for the exemption stated in Section 119.07%3)0’). Florida Stalutes. Turther certify that the information
indicated cn this report or supplemental report Is trwe and accurate and that sy signature shall have the same legal efect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or trustee ampowered Lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl with an address, with all other {fike empowered

SIGNATURE: "'% 2 /11 /05 904-724-8888

SIGNATURE Al D NAME OF SIGNTNG OPFICER 0% DIRECTGR - Date Baylime Fhone 4




