FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000030796 D 05-03-2004 91257 010 ***150.00

1. Entity Name
ABLE COMMERCIAL SERVICES, INC.

Principal Place of Business Mailing Address 9 4 U B 3 B 4 1

924 W. S.R. 436, SUITE 1300 924 W. S.R. 436, SUITE 1300
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 )
s s 5 s RSV O AR
‘ i Road 1715 West Oakridge Road

Suite, Apt. 4, elc. Suite, Apt. 4, etc. 04292004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEl Number Applied For
Orlando, FL Orlando, FL 35-2200034 Not Applicable

7 Country e Country 5. Certificate of Status Desired d geae. gfqﬁ?:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOLTUN, JEFFREY M ?&'S‘i:_un, Jg_foJ;eyb M. § =
924 W. S.R. 436, SUITE 1300 'eréi] ox Number ig ol Apceptable
ALTAMONTE SPRINGS, FL 32714 gﬂ] (ﬁ Roa
Suite 100

]/ 70/ Sasssans L [55%

8. The above named/gntpf§ubryits this state for the ingAts registered office or registered agent, or both, in the State of Florida ¢ am famiar with, and accept
the cbligations #Herkd gent. /
SIGNATURE

St almL o or \med n alf regs szerf_f agent afdl tle i applicabla (NOTE: Fisgisierad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaxgn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD XXDelele TILE PSTE , \ , [ change  XXaddition
NaE WARREN, CLINTON E NAME 11\k7>e5' Ié:%th WllllamRoa 4
STREET ADDRESS | 524 W. S.R. 436, SUITE 1300 STREET ADDRESS Or]. o F%akgiggs
cmy-st-2p - [ ALTAMONTE SPRINGS, FL 32714 CITY-5T-ZIP
TTLE STD ' EXpelete TME [Jchange [ Addition
NAME NOEL, CHRISTOPHER A 7 NAME
STREET ADDRESS | 924 W. S.R. 436, SUITE 1300 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE N O Delete TILE ! __ [crange 3T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-S7-ZP
TME O Detete TIEE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CiTY-51-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2i9 ' CITY-ST-2IP
TITLE O Deiste e I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-S7-2IP

12, 1 hereby certify thai the infgrmation supplied with this filing does not qual\fy for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedon thisfEport or subbtemental report is true and accuralg.ar a1y signalure shall have the same legal effect as if made under oath; that | am an officer or director
¢ he receiver or Troslgl Empewered (g ex ¢ witgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Keith W. Noel, President 407-240-2274

Das Daytims Phong #




