FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000123285 03-24-2006 90015 038 ***150.00

1. Entity Name

ABM CONSTRUCTION SERVICE INC.

Principal Place ol Business Mailing Address

11824 DE HERREDA DRIVE 11824 Dt HERREDA DRIVE | f) g

NORTH PORT, fL 34287 NORTH PORT, FL 34287 O 0% ’D

PR SRS R B AR g
Suite, Apt. #, stc. Suita, Apt. #, stc. 01132006 Chg-P CRZE034 (11/05)
City & State City & Staie 4, FEI Number Applied For

Lo-37Y 2?9 Not Applicable

ap Country zip Country 5. Caertilicate of Status Desired [} 28'75 Add:‘lional

. - i e U St e - . R — - -Fee Regquired - .- |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOCHENKQO, MIROSLAW
11824 DE HERREDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL | Zip Code

8. Tne above named enlity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida, | am familiar with, and accept
the obkgalions of registered agent.

"SIGNATURE

?.‘ Signature, typad or prited name of requstered agent and le il apphcable. (ROTE: Registersd Agen $ignaiuie required whon rengiating) DATE

z FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 MeyBa |
% After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P [ pelete TIILE [ Change [ Addition
NAME BOCHENKO, MIRCSLAW NAME

STREE ADDRESS | 11824 DE HERREDA DRIVE STREET ADDRESS

CIY-ST-2P NORTH PORT, FL 34287 CiY-SI-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

ILE - = Cpeiee - "~ wme~ = 7" il T {3 Change  ~[J-aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-2IP

HTLE [ pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TILE O palete THLE [] Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-2P . T CITY; ST-2P

TITLE ) Opegte ~ _§ 1me K N ) [J change [ Aodition
NAME NAME .

STREET ADDRESS . ' STREET ADDRESS - o )

CITY-5T-2IP GiTY-ST-2F

12, | hereby cenilz that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Flerida Statwtes. | further certify that the information
indicatad on this report or supplamental roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of tha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like emm%}ﬂ_ﬂ‘éd d‘OCNfENM
SIGNATURE: ___ M. c*&owt/‘bg PRES. B/21f06 F4(-734-3122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dafe Daytrng Phone w




