2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000131652

1. Entity Name
ABILITY CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address

7015 AUTUMNVALE DRIVE
ORLANDO, FL 32822 US

7075 AUTUMNVALE DRIVE
ORLANDO, FL 32822 IS

DO NOT WRITE IN THIS SPACE

FILED

Feb 05, 2007 08:00 AM
Secretary of State

AV AR VR O R v

01272007 No Chg-P CRIEV34 (11/05)
4. FEI Number Appiiad For

20-1650540 Nol Appiicabile
5. Ceriificate of Status Desired [ 2&-‘5::&’%"81

§. Name snd Address of Current Registered Agent

MORAES, VANDERLEY E
7015 AUTUMNVALE DRIVE
ORLANDO, FL 32822

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigreure, typed or printed name of regisiered agont and E3e if sppicable. {NOTE: Angisred Agont signeiurs requined whan rensstng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | I
e P
NANE MORAES, VANDERLEY E .
sttt AOORESS | 7015 AUTUMMVALE DR _ uDnoone21ssT
S s | 7015 AUTUMMVALE | D2/13/07-20004-010 150, 00
TmE VP
RAME MORAES, DAYSE L
STREET ADDRESS | 70115 AUTUMNDALE DR.
orv-sizp | ORLANDO, FL. 32822
TME D
NAME RIBEIRO, ANTONIO '
avsize | ORLANDO, FL 32822 DO NOIT WRITE |
TME
we IN THIS SPACE
STREET ADDRESS I
Cmy-51-2p
Tme
NAME
STREET ADDRESS
CITY-S1-21P
IME
NAME
STREET ADDRESS
CiY-51-2P

12. | hereby certify that the information supplied with this fili
indicated on report or supplemental report is true

changed, or on en attachment with an addr

SIGNATURE:

, with gli other like

accurate and that my

does noi qualify for the axamptions contained in Chapler ;' ;g Hq;ida Statutes. | further certify that the information
; [ r d effect as if made under cath; that | am an offk i
of the corporation or tha receiver or tnstes empowered to execute this rep% as required by Chapter 607, Florida Statutes; and that my nam appears in Block I%ggﬁlﬂl

signature shall have the same legal

oZ-0!- 01

32(- 233 27

TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytirs Phone #




