2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P05000123285

1. Entity Name
ABM CONSTRUCTION SERVICE INC,

(04-28-2008 90391 050 ***150.00

Mailing Address

11824 DE HERREDA DRIVE
NORTH PORT, FL 34287

Principal Place of Busingss

11824 DE HERREDA DRIVE
NORTH PORT, FL 34287

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WD GHE A

Suita, Apt. #, etc. Suite, Apt. #, atc,

01112008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
20-3417499 Not Applicablg
Zip Country Zip Country - . $8.75 Additional
. 5. Certificats of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

BOCHENKOQ, MIROSLAW
11824 DE HERREDA DRIVE
NORTH PORT, FL 34287

Streat Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

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 famifiar with, and accept

the obligations of registarad agent.

SIGNATURE
Sigrature, typed ot printed name of registered agent and tile if applicable

{NOTE: Registered Agent sixuatre requwed whan reingtating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will ha $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . Ooeste TME [ Change [ Addition
NAME BOCHENKQO, MIROSLAW P HAME

STREET ADORESS | 11824 DE HERREDA DRIVE - STREET ADDRESS

CITY-§T-21P NORTH PORT, FL. 34287 CITY-ST-2P

TILE VP 3 Delete TME O cChange (] Addition
NAME MURMAN, PETER NAME

STREET ADDRESS | 5638 ZINKLE ST STREET ADDRESS

CiTY-§1-2P NORTH PORT, FL 34286 CIry-s1-2P

TIMLE _ _ ) _ 3 Delete TITLE [ change {7 Addition
NAME NAME T T

STREET ADORESS STREET ADDRESS

CITY-§1-2tP oy-st-ap

TILE 0 Delete THLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O alete TITLE [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE U Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-5T-2P CITY-§1-7P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true a

dees not quality tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the receiver of trustee smpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all cther like empowered. Mivo Slaw Rolthen Kb

SIGNATURE: j IJGNA'I'IJIE- AND O ITED NAME OF SIGNING OFFICER CR l!:\’i!:ﬂ)bl'l1 e“* to. I o g

Qui - 234 308

Osytma Phone #




