2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

P04000037288
DOCUMENT # ~ ecretary of State
ABLE CONSTRUCT ENTERPRISES, INC. 04-27-2005 90314 003 **#130.00
Principal Place of Business Mailing Address
2070 62ND STREET N 2070 62ND STREET N T Y AW
UNIT 1701 UNIT 1701 . .
CLEARWATER FL 33760 CLEJ:\RWATER FL 33760 .
e 1 (MR WA
2070 g2 sl A 2070 C) sl A I :
Sue, A/D‘?*'v eolc/ 5“*"5- _;P';(- etc. v 1tMOORE ~ CR2E034 (10f04) _, -
. City & State - . City& State 4, F;EI Number ’ Applied For
C[efnae'{'?f, ¢ F/ c[.rgk&w:(") f/ O%-0635& /0 Not Applicable
Zip Country Zip Country Iy v " .. $8.75 additional
. gs 76 0 ) p('ff //FS 23 740" ﬂ‘f F{{‘V { 5. Certificate of Staws Desired ~ [J-+ 2 Requirecll na
. .~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
?BP !‘EOGSE\kf %ZUIJS ESE:'-A’ P.A. Street Address (P.O. Box Number is Not Acceptable) ' o
- 4TH FLOOR " ‘ .
MIAMI FL 33145 g . S
. City ) - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | .am familiar with, and accept
the abligations of registered agent.

L . ..

SIGNATURE -
. Syratute, lypc:d o gmn;ehcjL name o regrsiered agent and htle It apphcable (NOTE Regrstetod Agent signaluia required whan lenstaing) DATE -
.. , FILENQW!! FEE lS $15000 p 9. Election Campaign Financing $5.00 May Be
o After May’1, 2005 Fe? V_Vlll Be $550.00 TrustFund Contribution,. [ Added fo Fees

Malie Check Payable to Florida Department of State )
10. = OFFICERSAND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 *
TE PSTD S O Delste e [ Change [ Addition
e SCHNEIDER, WILLIAM A NAME
SIREET ADDRESS [ 2070 62ND STREET N STREET ADDRESS LR
CIY-SI-2Ip CLEARWATER FL-33760 onY-ST-7IP
TINe [ Delete K ’ O Change ) Addition
NAME T NAME ’ < . o N
STREET ADDRESS | ‘ . STREET ADDRESS
Ciiy-S1-21P . h CIry-S1-7F
L . ] Delete e ' [Jchange  [] Addition
NAME ’ NAME ! . .
STREET ADDRESS STREET ADDRESS !
ore-si-2p . CITY-ST-2IP a 3
TITLE O delete TIILE [ Change [T Addition’
NAME ’ NAME ©oe - N
STREET ADDRESS STREET ADDRESS -
CIY-ST-2IP ) CITY-ST-ZiP :
TME [ Defete HLE Cichange ([ Addition
NAME NAME N ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) ! l CHY-ST-21P ‘ a
TILE [ petets TiLE {1 change  [] Addition
NAME ' NAME
STREET ADDRESS .| STREETADDRESS '

M-St 1 ) ¢Iry-st-p X

12. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | furtner certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,“?all other like empowered. :

siGNATURE: &/M&w V2 M " ‘ "tr‘- A~ mﬁf{ 7227:530-172 £

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phons ¢




