FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

Apr 14, 2008 8:00 am

04-14-2008 90024 037 ***150.00
DOCUMENT #H11077
1. Entily Name
ABLE MAINTENANCE, INC.
= ¥

Principal Place of Businass Mailing Address Q““ Bg?
10575 68TH AVEN 10575 68TH AVE N
STEB-3 STE B-3 ) ‘ -
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
S R S s RHREA DR AR EEAAT

Suite, Apt. #, elc. . Suite, Apl. ¥, elc. 02272008 Chg-P CR2EQ0MM (12/06)

Cily & State City & State 4. FEY Number Applied For

59-2434966 Not Applicahle
2 Country Zip Country 5. Certificate of Slatus Desired O ?i.;‘i;:g;mnal --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, DONALD V.
#1 KEY CAPRI DRIVE " Streel Address (P.O. Box Number is Not Acceptable)
#113W
TREASURE ISLAND, FL 33708 ‘ .
Cily FL | Zipy Code

8. The above named entily submits Lhis statament for tha 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
Shgnanme, tyred of einted rame ol caypstered agerr and titie J Aophcabin (NOTF.. Rogesisned Ageni signabire requeed when ransiing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE PD {1 Detete TILE O Change - ] Addition
HAME GRAHAM, DONALD NAME
STREETADDRESS | 1 KEY CAPRI DR, 113W $TREET ADDRESS
CitY-S1-2IP TREASURE ISLAND, FL. CITY-ST-2IP
TOLE ST £ velete TITLE [ Change [ Addition
HAME GRAHAM, PATRICIA T NAME
STREET AOORESS | 1 KEY CAPRI DR, 113W STREET ADDRESS
ciry-St-ap TREASURE ISLAND, FL 33706 Ty 5T- 2P
e [ velzte THLE {T] Change [ Addilion
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CHTY- S1-21P
e [ betete TLE Clchange [ Addilion
NAME MAME
STREET AGORESS . STREET ADDRESS
CITY-5T. 7P CITY-S1-2IP
me {J tetete Lt [ change 7 Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
13 [ Delete TITE {1 Chance [ Addilics
HAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST. 2P CITY-S1-2IP

12, | herehy certity that the information supplied wilh this riliné-‘ does not qualify for the exemptions contained in Chapter 119, Florida Statules, | lurther certily that the intormation
indicatad on Ihis report o supelaimental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am an ollicer or director
of the corporation o the recever or trustee empowerad Lo execule this report as required by Chapter 6G7, Florida Statutes: and that my name appears in Block 10 or Block 19 &

changed, or on an auac!/'lrrm‘ynh an adtress, with all other like empowered.
&,
7 /‘7, [e5 G2 227
- f

SIGNATURE: yﬂ% (a///'/ L 2 ,//,M,;/,«.-\
> et Yy 370

SIGNATIIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




