FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000142197 05-01-2008 90185 018 ***150.00
1. Entity Name
ABM CONTRACTING, INC.
Principal Place ol Business Mailing Address o |
3901 SE 44TH ST 3901 SE 44TH ST L S ‘ 600 357 83
OCALA, FL 34480 OCALA, FL 34480
R 0GR W
Suite, Apt. #, efc. Suite, Apt. #. elc. 04242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
45-0529233 Mot Appticable
dip Cauntry ap Country 5. Certificate of Status Desired O Eaaelgfqadr:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
MCDONELL, ARTHUR B
3901 SE 44TH ST Sureet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL ‘ Zip Code

8. The above named antity submits this slaiement for the purpose of changing its registered oflice or regisiered agent, or both. in the State of Florida. | am famifiar with, and accept
Ihe gbligations of regisiered agent.

SIGNATURE

. Segnature, typed o pried name of regastered agent and ttie § aopkCabie. {NOTE: Regrstered AQen sigrature recurad when rengiating) . DATE -

FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 may 6o

After May 1, 2008 Fee will be $550.00 Trust Fung Contributicn, (| Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [3 oelete TITLE [ Change [ Acdition
NAME BAKER, JAMES A NAME
STREET ADDRESS | 591 NE 140TH AVENUE STREET ADDRESS
CITY-§1-219 SILVER SPRINGS, FL 34488 CITY-§1-2F
e P O pelete TITLE [ change  [] Addition
NAME MCDONELL, ARTHUR B RAME
STREET ADDRESS | 3907 SE 44TH ST. STREET ADDAESS
CITY-S1- 7P OCALA, FL 34480 GTY-ST. 2P
THLE D [ celete e [Jchange ] Aadition
NAME MCDONELL, HAROLD R NAME -
STREET ADORESS | 10081 NE HWY 314 STREET ADDAESS
CITY-ST-2IP SILVER SPRINGS, FL. 34488 cay-ST-219
TILE [ oelete TTLE [7 Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y -SH-2P
1TLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
“CITY-ST-2P . LY -S7-2P
ms o O oelee e O Crange [ Acottion
STREET ADORESS SIREET ADORESS
CITY-§1-2P . . - cv-st-ap - . . -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cenify that the information
" indicated on this report of supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver or trustee empowered to execute this rEpDrl as required by Chapter 607, Floriga Slatutes; and thal my name appears in 8lock 10 or Black 1 if
changed, or on an attachment with an adaress, with all other je empo

SIGNATURE:

smm\whf B TFED OR PRINTéd mé‘br SIGNNG OFF?L'ER DR DIRECTOR Date Daytime Phone #




