FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000142197 02-02-2006 90079 045 ***150.00
1. Entity Nama
ABM CONTRACTING, INC.
Principal Place of Businass Mailing Address
39071 SE 44TH ST 3901 SE 44TH ST
OCALA, FL 34480 OCALA, FL 34480 .
T s IR RADIFECR AN PTG
Suite. Apt. #, stc. Suite, Apt. #. etc. 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0529233 Not Applicable
e Gauntry Zip Country 5. Certificate of Status Desired [ Ei-;esmﬁf:‘;“""a‘
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Nama

MCDONELL, ARTHUR B
3901 SE 44TH ST Street Address (P.O. Box Nurnber is Not Acceptable)

OCALA, FL 34480

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (#histered agent.

SIGNATURE %% W[Z M (A’/{/é

Sianﬁm, typad et printad name o.! rggwslé(sd ags'm and tithe if applicable. (NCHTE: Registerad AQan] 1ignaiLre raguiiad whsn reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Carnpaign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Tryst Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS ANC CIRECTORS IN 11
TLE D [ cetete TNLE [ Change [ Adition
NAME BAKER, JAMES A NAME
SIREET ADDRESS | 591 NE 140TH AVENUE STREET ADDRESS
CITY-57-2IP SILVER SPRINGS, FL 34488 City-Sr-hp
TMLE P [ petete g Bcf Chenge [ Addition
NAME MCDONELL, ARTHUR B NAME .
STREET ADDRESS | 3843-SE-34FH-CRT STREET ADDRESS 390/ SE ¢\ ¥ st
CITY-5T-21P OCALA, FL 34421 CITY-SF-2IP ocnin |, F L BYYF O
TILE D O pelete 1IILE [ change [T Addition
HAME MCDONELL, HAROLD R NAME
STREET ADDRESS | 10081 WE HWY 314 SIREET ADDRESS
CHY-5T- 29 SILVER SPRINGS, FL 34488 CITy-§1-2IP
TILE [ Detete TRE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY.S1-2IP
TNLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
TILE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21p

12. 1 hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules;a/dhal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all otheg like em ered.
< a/% / / ~619-
SIGNATURE: /V‘YF £ { A 350~y /504

SGNATMRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR { Dal Caytsma Phore ¢




