2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Apr 29,2004 8:00 am

DOCUMENT # P02000045318 ecretary of State
1. Entity Name
04-29-2004 90349 017 ***150.00
ABLE REMODELING & DESIGN, INC.
Principal Place of Business Mailing Address
102 W, ELM ST. 102 W. ELM ST. -=T T
TAMPA FL 33604 . TAMPA FL 33604
% Prremel face of Busiess oA Addofis 'l_q.% ”"“ HH ||| Il]ll llm m mH |‘|| m“ I IIHlH"HH“)
Suite, Api #, etc. ] Suite, A{JT #, étC. MOORE CR2E034 (1 1/03)
City & State City & State - ) 4. FE! Number Applied For
MANGD  TLORIDA 04-3651830 Not Appiicable
Zip Country Zip _ Eoumry . ! $8_75 Additional
! —53 F.)bo ) 6 . A ' 5. Certificate of Status Cesirad [ Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e e et e e e - e m f e a- | Name S S
?Q;SVHEELZMSSA%[E)E# Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code
B. The above nzmed entity submi is spgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

NUTES L

sicnarure [CRILES .

Sighature. tybedypr printed name ol | (NOTE: eglslered Agenl ignaturs requrred when renstating) . DA
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND £IRECTORS IN 11
TmE D PRESIOENT. 3 O Delete me [} Change £ Addition
NAME SANCHEZ, SANDRA L !&‘ NAME
STREET ADDRESS | 102 W. ELM ST. ) STREET ADDRESS
CiTY-ST-2P TAMPA FL 33604 CITY-ST-2IP
TTE D NicE PRES DEMT- [ celere TITLE " [Ochange 3 Addition
NAME ARCOS, ALEXANDRA NAME
STREET ACDRESS | 102 W. ELM ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2iP
TITLE O pelete TLE [] Change [ Addition
o NAME o —_— Ep— R L CNAME - e e - e i m— T = - A e —— - . Tt e .
STREET AODRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITtE 1 Delete TILE " Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-2IP CITY-5T-20P
TITLE : [ pelete TITLE [JChange [} Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS !
CIFY-ST-ZIP CITY-5T-29

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 receivef or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my niame appears in Block 10 or Block 11 if
changed, or on an attafhment ad . with all other ltke empowered.

SIGNATURE: 0% SANDRA ¢ 5 .0 813 FN-

\7 0 oﬁ'mmr?) NAME OF SIGNING OFFICER OR DIRECTOR Date aytime’Phane #

7




