-%

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000064467

1. Entity Name

ABLE LANDSCAPE CONTRACTORS, INC.

FILED
05 HAY -5 PM 2:28

SEURETARY OF STATE

Principal Place of Business Mailing Address TEVL ALIA -
24216 ST C/0 1.V.C. ACCOUNTING, INC. PALLAHASSEE, FLORIDA
HIALEAH, FL 33013 10028 SW 16TH ST.

PEMBROKE PINES, FL 33025

I

9815 W.OCKECHOBE RD
1160 Suite. Apl. #, elc. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
HIALEAH FLA, 03-0461763 Not Applicable
Zip Country Zip Country » . $8.75 additional
33016 5. Certilicate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL-CORREA, JEANNETTE

10028 SW 16TH ST. Street Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

400054231 734
SIGNATURE ﬂSo"llfj'JS_—Ul qu__gi'!} *’*158- ?’5
Signalure, typed or printed name of registerad egent and title if applicable. {NOTE; Registerad Agen! signature required whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. {0 addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PSTD 1 pelete TILE O change [T Acdition
NAME MORENQ, REINERIO NAME
STREET ADDRESS | P.O, BOX 127485 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-51-ZP
TISLE O Delete TITLE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P /
TILE [ betete TITLE [ change [ Addilion
NAME HAME /
SIREET ADDRESS STREET ADDRESS {‘)
CIry-S1-21p CIrY-51-2P
TITLE [ paleie TITLE \ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-21P
TiE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip Chy-57-2IP
TITLE O alete TiILE [ Change [ Addiiion
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITy-57-2IP

12. 1 hereby ceriity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0??3)0). Floricla Statutes. ! further certify ihat the information
indicated on this report or supplementalcgport 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 corporzlion or the receiver ortiustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other lika empowered.

SIGNATURE: N6 ‘l//._?fﬂ%/ 70(0/ - 28223

SIGNATHR{WI’YPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytire Prasg #

e




