FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000136267 04-28-2005 90196 022 ***150.00

1. Entity Name

WE'RE A.B.L.E. JANITORIAL INC.

Principal Place ol Businass Mailing Address
3335 PINEWALK DR N SUITE 205 3335 PINEWALK DR N SUITE 205 ]‘ q 004 8 79
MARGATE, FL 33063 MARGATE, FL 33063
S s s SRR
Suite, Apt. #, elc. Suile. Apl. #, etc. 03292005 Chg-P CR2E034 {10/03)
City & State City & State yNumber Applied For
é¢7// f Not Applicable
Zip - Cauriry- Zip o Country 5. Cerlificate of Status Desired D_ h ?i.;?;ﬁiiiﬁgml -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC
92 SADBERRY RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL TZip Coda

8. Tha abova named entity submils this statemant for the purpose of changing its regisiered office or regisiared agent, or both, in the $tate of Fiorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
ture, lyped o pamed name ol regestared agent and tila if apphcable {NOTE Regisiered Agan sgnalue requred when réinciateg) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Fmancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST o O peiete TITLE [ Change [ Addilion
NAME EATON, ROGER W ] HAME
STREET ADDRESS | 3335 PINEWALK DR N SUITE 205 STREET ADDRESS
CITY-51-2I MARGATE, FL 33063 CITY-§T-21P
THLE v ﬁelm TiIe [ Crange [ Addilion
NAME EATON, ANNETTE B RAME
STREET ADDRESS | 3335 PINEWALK DR N SUITE 205 STREET ADDRESS
CITY-ST-21P MARGATE, FL 33063 CITY-SI- 21 oo
TE [ pelete e . {J Change [ Acgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-ZiP
TITLE [ tetere e {JChange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ changg T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-21P
FITLE O peiete Time O change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cifv-$3-2P

12. | hereby certify that the information supplled with this liling does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centily that the information
indicated on this report or supplemenigicepcct]s rue 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 prffusiee empdyarad to executs Lhis reporl as required by Chapler B07. Florida Statutes; and thaj my name appears in Bloc| or Blogk 11 if
changed, or an an attachment address, whh all other like empowerad. /
SIGNATURE: Nezee—U. 4 ; 7/ -( %’ --070>

/ Date " Waytme Fhore &




