2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2006 8:00 am

P05000113373
DOCUMENT # PO 33 Secretary of State
A ABLE WATER EXTRACTION,CARPET DRYING AND 03-14-2006 90036 019 ***158.75
DEHUMIDIFICATION INC.
Principal Place of Business Mailing Address .
792 N.E. 45TH STREET 792 N.E. 45TH STREET ; - FT L swn
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 B O A
P s AR VGO N A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (1 ”05)
City & State City & State 4, FEI Number Applied For
3\{ _} (I -27 -5 '7) / Not Applicable
Zip Country Zip Country " . $8-75 Additional
5. Certificate of Status Desired B/ Feo Raquirs ‘; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOCKERELL, DARRICK
792 N.E. 45TH STREET Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
N City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and lille it applicable. {NOTE: Registerad Agent signature requiked when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiill be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O velete TITLE [ Change [ Additior
NAME GOCKERELL, DARRICK NAME
STREET ADDAESS | 792 NLE. 45TH STREET STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33334 CITY-ST-2IP
TIILE SR O3 etete TITLE [ Change [ Additio
NAME GOCKERELL, DINA NAME
STREETADDRESS | 792 NLE. 45TH STREET STREET ADDRESS
CITY-§7-21P OAKLAND PARK, FL 33334 CITY-ST-2IP
TITLE O3 peete TITLE O change [ Additicd
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-21p CITY-ST-2P
TIILE O pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS SFAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE O Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
L O Delete T T Crange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with thls filing dags not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repo e apdBcelrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
8 gxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with-gh address, er like empowered
SIGNATURE: 7 At _ DareS. bacuerad a-/ A)o G54-T9 GG v 229

Wﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




