FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000065817

1. Entity Name
ABC DRYER VENT SERVICES, INC.

ecretary of State

04-21-2006 90098 041 ***158.75

Principal Place of Business Mailing Address
791 THRASHER DR, 791 THRASHER DR. quuvy-
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
T s B A
/7327 Aberas Lotesse | /727 Jubviw (245 he.
Suite, Apt. #, etc. Suite, Apt. #, etc.
" 04182006 Chg-P CR2E034 (11/05
/e s 9 { )
City & State * City & Sate 4. FE! Number Applied For
k red , FL. 90-0169199 Not Applicable
Zip Country Zip v Country » . $8.75 Additional
3&95{ [h/?(a Wdf 3)95! [Z. s A. 5. Certificate of Status Desired B’ Feo Required onal
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent i

Name

CAPRA, JOHN _(AZZA&_JZ,_/. &
791 THRASHER DR. Street Address {P.O. Bdx Number is Not Acceptable)

ROCKLEDGE, FL 32855

“Yicra FL | %258

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

the obligations of registered agent.
6’/3’_45

|
A istered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
RN Sy
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME VT [ Deete TIE O change [ Addition
NAME CAPRA, JOHN NAME
STREET ADDRESS | 791 THRASHER DR. STAEET ADDRESS
ITY-5T-2P ROCKLEDGE, FL 32955 CITY-ST-2P
TITLE PS [ pelete TITLE [ Change ] Addition
NAME CAPRA, LORt NAME
STREET ADDRESS | 791 THRASHER DR. STREET ADDRESS
CiTY-ST-27 ROCKLEDGE, FL 32955 CITY-ST-2P
TITLE 1 pelete e [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
THTLE 1 pelete TIMLE [ ¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-51-2P
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-8T-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that nry name appears in 8lock 10 or Block 11t
changed, or on an attachment with gn address, with ail other like empowered.

S Sohe  230-432-S3H

Date Daytirme Phone #




