FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000003172 G 01-14-2008 90107 006 ***158.75

1. Entity Name
ABCO MAINTENANCE, INC.

Principat Place of Business Mailing Address ““3821
834 MORROW ST. 834 MORROW ST. Q“
STATEN ISLAND, NY 10303 STATEN ISLAND, NY 10303

WY erencs VY RicHmo  Teerfce

e T T 00 OO

Suite. Apl. #, otc. Suite. Apt. #. etc. 01102008 Chg-P CRZE034 (12/06)
City & State ___| City & State 4, FE! Number Applied For
StOtey o< \owos | ]\)\[f STAOTEYD Lslpd ., N¥ 13-3146937 Not Applicable
Zi Country’ Zip County " . $8.75 Additiona!
ip | O?)\O u 102 5 5. Cenificate of Status Desired ~_Dd”" Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F O,

CORPORATION SERVICE COMPANY

" 1201 HAYS ST - Streat Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered oflica or registered agent, or both, in the State of Flerida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire. typed or panted name of registered agent and title il gpplicsble {NOTE: Regxlerea Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing g 5500w 8.
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITLE {7 Change (] Addition
NAME VIRGA, DOLORES NAME
_ STREETADDRESS | 400 WOODDALE AVE. STHEET ADDRESS
CiTY-S1-2P . | STATEN ISLAND, NY 10301 CITY-ST-2IP
Tfe 7 Delete THILE [ Change  [J Addition
NAME i NAME
STREET ADDRESS i, STREET ADDRESS
CiTY-5T- 2P CITY-5T-21P
TITLE [ patere e : [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P ] LIY-57- 2P
TILE (7 Delete TITLE [JChange [ Acdivion
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CTY-§T-21P
HILE 1 Delete TILE [JChange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IF
e - (J slere e O crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-5T-4IP CITY-57-21F

12. I hereby certity that the intormation supplied with this lilinc? dees not quality for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that F am an officer or diractor
of tha corporation or the rey [ustee empowered ta gxecule this repon ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
d

changed. or on an altachghent with a . with ||ol§rl<§emp wared. P
ONES ( U\,g Cx— (2:8) 816-1575

SIGNATURE:
SIGNATWRE-ARD TYPED OR PRINTED NAME OF SIGNING OPHIEER OR DIRECTOR Dote Daytime Phonc #




