2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000129903

1. Entity Name

ABLE REMODELING, INC.

Principal Place of Business

105 LARKSUPR DRIVE

Mailing Address
106 LARKSUPR DRIVE

FILED

Mar 10, 2005 8:00 am

Secretary of State

03-10-2005 90127 013 ***150.00

JUULILIU

ALTAMONTE SPRINGS,, FL 32751  US ALTAMONTE SPRINGS,, FL 32751- US .
e v TGO M WA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AO- 0378590 Nol Applicable
Zp Country 2 Country §. Certificate of Status Dasired TR ?g;g?q Gsedéﬁonai
6. Name and Address of Current Registered Agent_ I — _ 7. Name and Add of New Reglistered Agent -
Narme '
WALLENQUEST, BRUCE A SR.
106 LARKSPUR DRIVE N . Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS;:FL. 32751
City FL | Zip Code

- 8, The above named entity submits this statemant for the purpcse of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or orinted name of repisterad agent and ttke it appiicabls.

{NOTE: Registersd Agent sipnature requived when seinslating}

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P.S o O oetete TIMLE [F Change ] Addition
RAME WALLENQUEST, BRUCE A SR NAME
STREET ADORESS | 106 LARKSPUR DRIVE STREET ADDRESS
Clry-S7-2IP ALTAMONTE SPRINGS, FL 32751 CiTY-ST-ZIP
TLE [ Delete TME [ctange ] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE ] Delete TITLE O change  {7] Addition
HAME . NAME
STREETADDRESS | T - T T T ceeranoress | T - U SO I
CITY-51-2P CiFY-ST-2P
TNLE O pelete TIEE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CTY-sT-2p CiTY-ST-2IP
FITLE [ Detete TMLE {Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p cny-s1-2p
THLE 21 telete TTLE Clctange [ Addition
NAME : 4 - : NAME
STREET ADDRESS “oa oy STREET ADDRESS
CiTY-ST- 217 - CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1119.0753)(2). Florida Statutes. | further certify that the information
a

indicated on this repart or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ccurate and that my signature shall have the same legal e

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:%MUGT JR

D MAME OF SIGWING OFFICER OR DIRECTOR

fact as if made under oath; that | am an officer or director

MHR<H mé/af Yol -767-Flas

Daytime Phone #




