2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P03000122998 ecretary of State
1. Entity Name
ABLE CONCRETE CARE AND PROPERTY 04-14-2008 90018 021 ***150.00
MAINTENANCE, INC.
Principal Place of Business Mailing Address
5013 SW 11 AVE 5013 SW 11 AVE
CAPE CORAL, FL 33914 . CAPE CORAL, FL 33914 _
T O R T GV RO AETAE G
516 SE. Bon Jerr |1 D.E. 32" Tora
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082008 ChgP CR2E034 {12/06)
City & State City & Stat 4, FEl Number Applied For
ape cal, FL Cﬁm FCQSI’D_D, L 51-0489161 Not Applicable
5%6‘6? o CTSWS%P\ gzgqq O C("j"g A 5. Certilicale of Status Desied [ Eg-;fqﬁf:;m"a'
6. Name and Addnsu- of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, DONALD I

5013 SW1TAVE — T s T T Street Address (P.O. Box Number is Not Acceptabte)

CAPE CORAL, FL 33914 \q \Lp S E, 5{9 r_\_d ,TJ

“Cope (aral FL | 3990

8. The above named entity submits this statement lor the purpose of changing its registered office or redislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Signata, typed or prnted name of registernd agent and Ltle if appkcable. INDTE: Ragisternd Agent signatwe redured when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 11
TLE P OJ Detete 3 ﬂcmnge [ Addtion
NAME ROGERS, DONALD NAME - l '—r- 2 E
STHEET ADDRESS | 5013 SW 1TH AVE STREET ADDRESS ‘q | LD S 3Q
anv-s-Z¢ | CAPE CORAL, FL 33914 avsw | CQne Oamal, FL 32990
THLE T Delete e ' O3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CTY-ST-2P
TRLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P . CITY-§T-2P )
TILE [ Dedete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
AL {3 Delete T [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHIY-SI-2P CITY-§7-2P
TILE . O Delete TMLE [Jchange [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2P

12. 1 hereby gertify that the information supplied with this filing does n qialify for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accyrdle 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 receiver or trustee empgvered to, cute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addr ith al et like empowered.

. Wbty o0 ‘
SlGNATURE' SIGNATURE 1D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B I,D Cate n‘/ %QMMG




