FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000065817 04-21-2005 90237 035 ***158.75
1. Entity Nama
ABC DRYER VENT SERVICES, INC,
Principal Place of Business Mailing Address 4 U U B q 5 _l b
791 THRASHER OR. 791 THRASHER DR,
ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32955 . .
e v A AR 02 AL AT SUECR A
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2ZE034 (10/03)
City & State . City & State 4, FEl Number Applied For
PO -0/69/89 Not Applicable
ap Country Zp Country 5. Certificate of Status DesireT-d E’ §°3°_.;185q:f:;moml
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CAPRA, JOHN
791 THRASHER DR. Street Acdrass (P.O. Box Number is Not Accoptable)
ROCKLEDGE, FL 32955
City FL [ Zip Code

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

SIGNATURE ' s - i
- Signature, typed of printed name of regi agent andt titk if o (mm;wmnf@mmmmmm: DATE
" 1
- FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ' $5.00 may Be
... After May 1, 2005 Foe will bo $550.00 .. Trust Fund Contribution. . O  AdcestoFees
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
Tme D O elete TME | V/r DEChange [ Addition
NAME CAPRA, JOHN NAME
M! 2 : oA
STREET ADDRESS | 781 THRASHER DR. STREETADORESS | P/ Yihrpsht'n. DR
ow-sT-7¢ | ROCKLEDGE, FL 32955 er-ST2P | RocAy L2 359 5C
FITLE D ) Delete - TmE s ’ p&Crange [ Addltion
NAME CAPRA, LORI NAME 4P, LOR N
STREET ADDRESS | 791 THRASHER DR. STREET ADDRESS | yr 99 Mu.wat r. 8
CITY-51-2P ROCKLEDGE, FL 32955 GITY-57-2P ) PagcE
e : - Hpdee - fme —— .. — DOictenge ] Asiion
NME - b . T - - IR
STREET ADDRESS STREET ADDRESS
cy-sT-ap CITY-51-2IF
T ' % Delete e O Cange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CmY-ST-27 criy-51-ap
TILE . LI ete TMLE O Change  [7] Addition
NAME NAME
STREET ADDRESS i i o STREET ADDRESS
ot | e TR .. s . S L .. .
mE ol e, e o LT . O3 oekee me e e D ohange [ Addiion
NAME : Yo ’ NAME -
oY-ST-7P Cee - I CY-S1-2P - . -

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 10 execute this report as required 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, with all other like empowered.

SIGN

oS -8 IR I Y/,
Dare Durytema Prone &




