2005 FOR PROFIT CORPORATION
AMENDED-ANNUAL REPORT

DOCUMENT # P03000142197

1. Entity Name

ABM CONTRACTING, INC.

FILED
05 JUL 28 PHI2: 33

sLuniART OF STATE

Ly
W
Principal Place of Business Mailing Address e T o
» : TALLAHASSEE, FLORIDA
OCALA, FL 34434 OCALA, FL 34471
FpT T RO IR AR
G901 SE 4¢SS 3907 SE L LTS
Sulle. Apt. #. etc- Sute, Apt. #. e1c 07192005  Chg-P CR2E034 (10/03)
Cily & State _ City & State 4. FEI Number Applied For
45-0529233 Not Applicable
Zip Country Zip Country . i 38_75 Additional
3 %f@ =z (/qgo 5. Certificate of Status Desired O Pt Raquiredi fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONELL, ARTHUR B
SRS E-34 -G Street Address (PO, Box Number is Not Acc:z%_e;klle)
OCALA, FL 34471 39D/ SE £ET

City FL | Z%C;zj& 2

8. The above named entity submils this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Figfida. | am familigr with, and accept

the obligations of rWnt
C
SIGNATURE IS ﬂ’) = 2% D e Dony

Signaluwre, typed or printed name of regiclared ageni and tills it applicatile, {NOTE: Registerod Agent signdiure required whan remstaling)
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributian. 0 Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D ¥ Delete THLE [ Crange [ Addition
HAME FANT, GUS C NAME
STREET ADDAESS | 691 NE 142ND AVENUE STREET ADDRESS
CiTY-ST-ZiP SILVER SPRINGS, 34 48871 CITY-ST-2IP
TITLE D O Delete TITLE ] Change  [] Addition
NAME BAKER, JAMES A NAME
STREET ADDRESS | 591 NE 140TH AVENUE STREET ADDRESS
CITY-ST-2P SILVER SPRINGS, FL 34488 CITY-ST-2IP
TTLE P 7 pelete TILE {J Change [ Addition
NAME MCDONELL, ARTHUR 8 NAME o= —y e = E I =
STREET ADDAESS | 3613 SE 34TH CRT STHEET ADCRESS ;:Ig-aglgr{lml_:_u_:?L!' R :.IT.'"."' .
CIY-St-29 OCALA, FL 34471 SITY-SI-1P BAEA0 0106k --010 ##61, 25
TITLE . [ oelete TINLE > [ Change Mkddilian
NEME NAME MHAaroLD & mMc DoAeELt.
STREET ADDRESS STREETADIRESS | / D B/ A/ & Afred gy 3y %
CITY-51-21P CITY-ST-ZiP S, lvex 5,0!2/4/6,5 , L 3¢ y g f
TIRLE O Delste TINE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP & (1 \_A
TILE 1 Celete TITLE h \ D \I:] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | funther certify that the information
inciicated on this report or supplemental repont is true and accuratggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _X

44

of the corporation or the receiver or trustes empoweraed to execu is report as required by Chapter 607, Florida Statutes; and that my n, appears in Block 10 or Block 114
owerad.
ek ety 240¢ 352 419/
ne\ o 27

c¢hanged, or on an attachment with ddregs, with all lherék
T smanaTuR€ AND TYPED OR PRINTED NAME OFSIGNING OFFICER QR DIRECTOR - ’ Date { Daytime Phone #
T Pes iden




