2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000037288

1. Entity Name

ABLE CONSTRUCT ENTERPRISES, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90162 049 ***150.00

Principal Place of Business

2070 62ND STREET N
UNIT 1701
CLEARWATER FL 33780

Mailing Address

2070 62ND STREET N
UNIT 1701
CLEARWATER FL 33760

x

NIRRT

2. Puncipal Place of Business

3. Mailing Address

(826 0k God osf

Suite. Apt. #, elc. Suite, AD‘-‘;—' Y ’ 15t MOORE CR2E034 (10/05)
Cily & State & State - 4. FEI Number - Applied For
{y ¥ Q- :4{4\'9 /’ 4 03-0538810 Not Applicabie
Zip Caountry Zip Country . i $B.75 Additional
1376 < 6 /ff} §. Cerificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?SL%GSEVI;/ gé'JJSESE}A’ P.A. Street Address (P.O. 8ox Number is Not Acceplabie)
. 4TH FLOOR
MIAMI FL 33145
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signakue, yped &f printed name of feaisteced Agent and Glic ol apnloatis

INGTE Reg:sioret! Agent signalure requued when renslalng)

DATE

© "+ FILE NOW!!! 'FEE 1S $150.00-,
Af‘ler May 1, 2006 Fee Will Be $550. 00
Make Check Payable to: Flornda Depanment of State

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

10. QFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TINE O Change [ Acdition
NAME SCHNEIDER, WILLIAM A HAME
STREET ADDRESS [2070 62ND STREET N STREET ADDRESS
. CITY-ST-2P CLEARWATER FL 33760 CITY-51-2IF
TIme 3 Delete TITCE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE | 3 Delete TIE [J Cnenge ] Addilion
_NAME . —_ —— M e . = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O Dalete TITLE (O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71° CITY-ST-2IP
THLE T Detete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 3 Dejete THILE {JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall bave the same legai effect as if made under oath; that | arm an officer or director
of the corporanion or the receiver or irustee empowerad 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (//c¢ oL

Sf-27-06 777-%30 172 §

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalu Daytime Fhane #




