2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) )
DOCUMENT # P02000045318 Fgléc?“e‘,t §$gfséggtgm

1. Entity Name
ABLE REMODELING & DESIGN, INC. 02-04-2005 90045 033 ***150.00

Principal Place of Business Mailing Address
102 W, ELM ST. - PO BOX 248

TAMPA FL 33804 MANGO FL 33550 YUUL1&010

_ AN R

R, DL [P R 246 I

jﬁiﬁﬂsﬁa‘d :Y‘E\ ' 'ﬂ&‘m' ‘;;;6 FL ‘ 15t MOORE CR2E034 {10/04)

M) AN ! .
_%3@5;&%55\% 'I%p;g %IB O . 4. FEI Number 04-3651830 QE?E,C:, Ili::;ble
</ / -

. - t - C l .
zip Country P ountry 8. Caortificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent : 7. Namo and Address of New Registared Agent

. Mame -
SANCHEZ, SANDRA - ™ SWNDRA [ SANCHER -
102NWHEELZM SAFI\FIREE)ET i"cs‘ﬁdi (F’-Q‘&&F};@p'_ﬁ N;‘ﬁfﬁ?b‘e)

TAMPA FL 33604 ,[: AL PA FLORTON ‘
R City FL ‘ a&m

8. The above named entity submits this statdmelpt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tamifiar with, and accept

the obligations of ragisterl t,
SIGNATURE 8'Ravy AN ; GJN\ID‘?A l %Nﬂﬁ? - 0\" 1)‘ *'U)F)P\
Swgnatry, typed o prinipd name of rjpxslela“&agenl and utle}l epphkcable (NOT{‘ Regisiarad Agent signature m%:wmd whan teinstating) R DATE'

W shsc , o

g S e e 9, Election Campaign Financing $5.00 MayBe

ZMS,Fee-Wlllﬁg&Sﬁ'..?g.pO Trust Fund Contribution.  [T]  Added to Fees

partment
_OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PRESITEN O Delete TLE () coange [ Addition
NAME SANCHEZ, SANDRA L NAME
STRLET ADDRESS 102 W. ELM ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 CIY-57-2P
- L

(e pN1CE VV\E\W‘ [ petete T Cichange [ Addition
NAME ARCOS, ALEXANDRA RAME
STREET ADDRESS : 102 W, ELM ST. STREET ADDRESS
CHTY-ST-21P TAMPA FL 33604 CIiY-S1-2P
MLE O Delets TTE [Jchange [ Aduition
NAME i o ) NAME . o
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
T O Detete LI . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP
TITLE [T Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repart 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 tha carporation or the receiver or trustee empowergd 1o exel;ﬁuie this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

R i ith dINcther like empowerad,

Dayime Phono #

DINES) Sy
SIGNATURE: [V 0034 1)U o %) 205




