FILED

2005 FOR FROFIT CORFORATION Jun 06, 2005 8:00 am

Secretary of State
DOCUMENT # P04000148456
1. Enlity Narme 06-06-2005 90002 020 ***158.75
SABLE ONE BUILDING & MAINTENANCE, INC.
Principal Place of Business Mailing Address
25717 SR 12T N 25T SR121N
ALACHUA, FL 32615 ALACHUA, FL 32615
xS v AU MSTURR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022005 Chg-P CR2EO: 10/03)
City & State City & State 4. FEI Number Applied For
0 - /(?0 /7/5//8 / Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

HERRERA, ROGELIO L™ " "~ o7

25717 SR 121 N Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615

City FL ] Zip Code

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

~

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicatle. (NOTE: Reglstered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O Detete e CJchange  [J Addition
NAME HERRERA, ROGELIO L NAME
STREET ADDRESS | 25717 SR 121 N STREET ADDRESS
CITY.ST-ZIP ALACHUA, FL 32615 CITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP CITY-ST-2IP
TITLE O Detete TITLE []Change [T} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS . _ _ _
CITY+ST- 2P ) CITY-ST-2IF
TITLE O3 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY.ST.2IP
TIMLE [ pelete TILE [Jchange [} Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this liling does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniah report is true and accurate and that my signature shall have jhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered (o execute this Jeport as required by Chapigf 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijian Address, with all other li
S04 ) ZAT-4S 74

~

SIGNATURE:
SIGNATUHZ«D TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR Date =" Daytime Phone ¥

-~



