FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

O3 EETY
DOCUMENT #H11077 05-03-2007 90071 019 150.00
1. Entity Name
ABLE MAINTENANCE, INC.
guivs -

Principal Ptace of Business Mailing Address
10575 68TH AVE N 10575 68TH AVEN
STE B-3 STEB-3 ' "~
SEMINOLE, FL 33772  US SEMINOLE, FL 33772 US
L RIS ERYR R

Suite, Apl. #, 8lc. Suite, Api. #, alc, 04302007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2434966 Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired 0O Eeae. ;esq ::E:j"“onai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, DONALD V.
#1 KEY CAPRI DRIVE Street Address (P.O. Box Number is Not Acceptable)
#113W
TREASURE ISLAND, FL 33706
City FL Zip Code

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

SIGNATURE
Sifgnature, typed or printed nama of regrstered agent and ttle  acphicahie (NOTE Registered Agenl signalure required when reinstahng} DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. (] , Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CGFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Addition
NAME GRAHAM, DONALD NAME
STREET ADDAESS | 1 KEY CAPRI DR, 113W STREET ADDRESS
CITY-S71-7P TREASURE ISLAND, FL CTY-$7-27
TITLE ST [ pelete TITLE [} change [ Addition
MAME GRAHAM, PATRICIA T NAME
STREET ADDRESS | 1 KEY CAPRI DR, 113W STREET ADDRESS
CiTY-5T-ZP TREASURE ISLAND, FL 33706 CITY-ST-2P
e D 'Q'ngg e [ Crange [ Addition
NAME GRAHAM, PAUL NAME
STREET ADDRESS | 4941 LEDGEWOQOD DRIVE STREET ADDRESS
CiTY-S1-2P COMMERCE TOWNSHIP, M| 48382 CITY-ST-2IP
TITLE [ Detete TITLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 3 pelete TNLE [ Ghange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TITLE - [ pelets TITLE [ Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-212

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119. Florida Statutes. | further certify that the information
incicated on lﬁis repor of supplemertal repori is rue and accurate and that my signature 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 empowerad to execute this repor! as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl othar like empowaered.

SIGNATURE Loy ot oot LB e o 5y 27T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwra Phong




