FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000026200 04-19-2006 90084 015 ***150.00

1. Entity Name

ABILITY SOLUTIONS & SERVICES CORP

Principal Place of Business Mailing Adgrass i . " ) AD 053Jb "

PO BOX 618254 PO BOX 618254 Co

ORLANDO, FL 32861 ORLANDO, FL 32861 “

= P S 00 0O
Suite, Apt, #, atc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEE Number Apptied For

20-0712462 Nt Applicable
Zie Country Zp Country 5. Ceriiticate of Status Desired (3 Eese;esq Addiional _
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent

Name

OLIVEIRA, FABIO A

Street Address (P.O. Box Numibser is Nat Acceptabls)

S534SEEMCT
GRLANBO-RL 32811
392\b Clyswi chssk BVWVD
N petavpo, Fo FL | *85%%9

8. Tha above named entity submits this statement for the purpose of changing its registerad cifice or registerad agent, or both, in the Slate of Plorida. | am faméliar with, and accept
the obligations of registerec agent.

.

SIGNATURE
Signature, typed or printed narne of regisierad agent and tile If applicable. (NOTE: Regatersd Agent signature raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE ﬁ(:hange [ Addition
NAME OLIVEIRA, FABIO A NAME -
STREET ADDRESS | 534GWGEMNET> smeeraonress | 16 cRYITAL € LECKE BIVD
CIry-S1. 2P ORLANDIRF{—325811 crY-S1- 2P OOLWDd; FC. ITES]
ILE [ betete TME [T Change [ Addilion
NAME NAME
STREE! ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
NE O petete MLE [ Change [ Addilion
WMET T[T NAME
STREET ADDRESS STREET ADDRESS
CiIY-57-1IP CITY-ST-21P
TiHLE O3 petere TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-S1.71P
e [ petete TmE ] Change [T Addilion
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-ZIP CIly-ST-2P
e O etete L [Qchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-§T-21P CiTY-§T1-2IP

12. | hereby cerlify ihat the information supplied with this filing
indicated on this report or supplemental IS true
of the corporation or the receiver
changed, or on an attac!

SIGNATURE:

loes not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
‘accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aier ko ampoveres ? /Z Y /Q{

T SIGNATURE AND }rfn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /  Dams Dayume Phone #




