2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000029821 -
1. Enti

ABSOLUTE RESIDENTIAL & BUSINESS
IMPROVEMENTS, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

1930 VIENNA DR.
CASSELBERRY, FL 32707

Principal Place of Business
1930 VIENNA DR,
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

OB T AL A

04262005  No Chg-P CRZEG34 (10/03)
-{ 4. FEI Number Applied For
020558612 Not Applicable
; : T5 Aadtiona)
&. Certificate of Status Desired ] ?oa;ﬂequi e

TUCKER, DANNY T
19306 VIENNA DR,
CASSE] BERRY, FL 32707

rLcrein:

8. The ahove named entty submits this statemeni jor the purpose of changing its veqisiezed office or regis:ered agert, of bath, in the State of Fosdda. §arn famillar with, and accept

the cbligations of registered agent,

SIGNATURE

Sprhus, tyor of preked nama of and titia #

o

9. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trut Fynd Contribution.

After May 1, 2005 Fee will be $550.00

ss.on May Ba

Added o Feas

0. OFFICERS AND DIRECTORS D R

D

TUCKER, DANNY T

1930 VIENNA DR.
CASSELBERRY, FL. 32707

LE

NAE

SIREET ADORESS
CriY-57- 24

STHEET ADDAESS
CiTY-51-27

STREEY ADORESS
CITY-ST-2F

TLE

STREET ADORESS
OTY-5T-38

TILE

STRELY ADDRESS.
CiTY-s1-289

mE

NAME

STREET ADORESS
GITY-57-2P

1

dosagns
COS-B00A0ET 150

ot e e

DO NOT WRITE

IN THIS SPACE

SOAPRPENPY S RAPT SN PN 08 FN S E% 1 AT

12. 1 hereby cerdify that the information supphed with this ﬁﬂng coes not qualify for the exemption stated in Section 1190
accurate and that my sigrature shalf have the same legal efiec! as if mace under oath; that | am an officer of direcior
2d 10 execule this report as required by Chapter 607, Florida Statutes; and (hat my hame appears in Block 10 or Block 114f

Incicated on
of the corporation or the receiver of brusiee empower,
changed, or on an atia t with an address, with all other like empowesed.

SIGNATURE:

is report ar supplemental report is true an

Danny T. Tucker

E;"s}ﬁ}, Florida Statules, | further cestify that the information

President 4/26/05 321-231-1872

D TY#ED Of PRIMTED NAME OF QMG OFFICER OF DIRECTON

Date Lxayans Phone §




