FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000026200 ecretary of State
1. Enlity Name 04-21-2005 90246 024 ***150.00
ABILITY SOLUTIONS & SERVICES CORP
Principal Place of Business Mailing Address
PO BOX 618254 PO BOX 618254
ORLANDO, FL 32861 ORLANDO, FL 32861
il ; |
T s LD 0T O CEHFTGF I G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEtNumber Applied For
FCO 7 {2 YE A [Thorhepicatia
o Country ap Country 5. Certificata of Staus Desired ) g—:fq;‘:d“bm'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name
OLIVEIRA, FABIO A
5345 ELM CT Streat Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32811
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registensd agent and bt it epphcable. [NOTE: Aegistered Agent sigr reguinec when res 0] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign.ﬁnancing $5_00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P [ Detete TTLE 3 crange  [J Aadition
NAME OLIVEIRA, FABIO A HAME
STREET ADDRESS | SI4S ELMCT STREET ADDRESS
ciy-s1-ap ORLANDO, FL 32811 CITY-ST- AP
TILE 3 Detete TITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§1-2P CITY-S1-7P
TWLE 7 Detete TME [ Change _»(] Additicn
e | NAME
STREET ADDRESS ' STREET ADDRESS - . - -
CITY-S1-ZP CITY-ST-7P
TmE [ Detete TIE DO crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-SI-0P
e ' {3 Deiete e O Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e [ e e : O Crange L] Addiion
NAME . L T T - N NAME
SREETADORESS'|: .- . . . ’ : STREET ADDRESS
CITY-ST-2P : . CIvy-S1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f accurate and that my signature shall have tho same legal effect as i made under oath; that | am an officer ar director

indicated on this report or supplemental report is trua
of the corporaticn or tha recaiver or to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other tike empowered.

changed, or on an attachment with
Haring. FAriey OhorvgeA 34?@ Y07 08X156
TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Phone ¥

SIGNATU

»




