2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P03000142197

1. Entity Name

ABM CONTRACTING, INC.

(02-28-2005 90188 010 ***150.00

frincipal Place of Business

3613 SE 34TH T
OCALA, FL 34471

Mailing Address

3673 SE 34THCT
OCALA, FL 3447

2. Principal Piace of Business 3. Mailing Address

LA T

Sulte, Apt. #. elc. Suite, Apt. #, elc.

02212005 Chg-P CR2E034 {10/03)
City & State City & State 4. Fizl Number Applied For
H#5-OS5A723 3 Not Applicatie
—Zip == - =~ | =Country Zip. — — - - Couniy e Corificate of Status Desired. =71 =  $B.75-Additional ——
5. Certifica‘e of Status Desired M Fee Redired
6. Name and Address of Current Registered Agent 7- Name and Address of New Registerad Agent
Name

MCDONELL, ARTHUR B
3613 SE 34THCT
OCALA, FL 34471

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above namad entty submils this stalement for the purpose of changing its registered offiice of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered ageni.

SIGNATURE
- Signatule, typed G pinled sanwe of registarsd agent ams 1l f applicatis.

{NOTE: Regrdered Agent siphalure required when ronataing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contricution,

$5.00 MayBa
Added to Feas

14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11

TmE D 1 Detete TMLE [Jtnange 7] Aacition
NAME FANT,GUS C NAME

STREST ADDRESS | 691 NE 142ND AVENUE STAEET ADDRESS

crv-sT-7F | SILVER SPRINGS, 34 48871 CATY - ST- 1P

NE D 1 Datete TME [ Change [ Aditition
RAME BAKER, JAMES A HANE

STREFT ALERESS | 591 NE 140TH AVENUE STREET ADDRES:

GHY-ST-4P SILVER SPRINGS, FL 34488 GiiY-S1- 2P

e N _ Hlpeee _TME —| frrEsttEndT — - _— .. [Ocrange. .5 addition .
NAME NAME ArAttren 2 MeDow/e’/ /

STREE? ADGRESS SMEETAODRESS | 2,3 S BUL I Coln

py-sT-21P CY-ST-7P Olatn, Fr BYFL74

TME £1 Dalete TME [0 change [ Addition
NAME NAME

STHEET ADDHESS STREFT ADDRESS

CiTY-SE-2P GlFY-S1- 2P

e 1 Delete THLE [ change [T Addilion
NAME NAME

STAEET ADLAESS STREET ADDRESS

GTY-ST-2P CrY-§T-2IP

TILE 1 nelgte TALE [ crange T Addition
NaME NaME

SUREET ADDRESS STREET ADDRESS

CY-ST-2P CY-ST-2P

12. V hershy certily that the information suppiled with this filing deas not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on tnis reporl or supplamental report is true and accurate and that my signatura shail have the same legal ettect as it made under oatl:; that t am an effcer or director
of the corporation or the receiver cr trusise empaowarad to execute this r/;or'. as required by Chaptar 607, Florida Statutes; and thai my nama appears in Block 10 or Block 111t

T

changed. or cn an attachrent with an addrass, with ali oth

m::

ke emp ed.

SIGNATURE: _ X

A/ 941904

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGWING OFFICER OR GIRECTOR

Daytime Prone #




