FILED

Jan 29, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P92000005604 01-29-2008 90004 015 ***150.00

1. Entity Name

A-1 ABLE ROOTER, INC.

Tuv -

Principal Place of Business Mailing Address
5501 SW 196 LANE 5722 S. FLAMINGO ROAD
SOUTHWEST RANCHES, FL 33332 #2170

FORT LAUDERDALE, FL 33330

Suite, Apt. #, eic. Suite, Api. #, etc.
P 01132008 Chg-P CR2EQ34 (12/06)
City & Staie City & State 4, FEI Number Applied For
65-0379185 Not Applicable
2ip Countr Zi Counlr i
4 P 4 5. Certilicate of Slatus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

ZERQ, MICHAEL
5501 SW 196 LANE Straat Agdress (P.0O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33332

Zip Code

City F L

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am lamiliar with. and accept
the chligations of regislered agent

SIGNATURE
Swpwrure. lyped of printed name of regisired 2gert and 1itle d applcable (HOTF: Argrsigt £0 ACRCT $IGr&ure rEQJirea w21 teinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE -D) p) T ﬁcnange 3 Addition
HANE ZERO, MICHAEL HAME
STREET ADDRESS | 5501 S.W. 196 LANE STREET ADDRESS
CiTY-SI- 4P SOUTHWEST RANCHES, FL 33332 CifY-51. 2P
nTE D O3 pelete L DI Vpl ot M Change [ Aodiiion
NAME ZERQ, DEIRDRE HARE
STREET ADDRESS | 5501 SW 196 LANE STREET ADDRESS
CITY-§T-2IP SOUTHWEST RANCHES, FL 33332 CTY-§T-2F
TILE 1 Delete TILE O Change T Addition
NAME HAME
STRER | ADDAESS STREET ADORESS
CAY-31-2P CITY-5T- 2IP
INLE [ petete 1ILE [ change [ Acaision
HAME WAME
STREET ADDRESS STREET ADLRESS
¢y S1-2p Ciy-51-212
TiTLE O Datete ThLE O Change  [7] Addition
HAME HaE
STREET ADOFESS SIREET ADDRESS
CiTY-S1- 2P ity 51-2P
TILE [ Delete TIILE [ change [ Addition
HAME HAME
SIREET ADDRESS STREET ABDRESS
QITY-§T-4IP oIy.S1-2IF

12, | hareby certify that the inlormation supplied with this filing does not qualify lor the examplions centained in Chapter 119, Florida Stawies. | lurlhar cartify that the information
indicated on this report or supplemental report is true and accuralg and thal my signature shall have the same legal ettect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Slatutes: and that my name appesrs in Block 10 cr Block 13 it
changed. or on an attachmant with an address, with all other like empowsred.

SIGNATURE: QﬁMﬁb_}\L F. YA [- US?O:Q%]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIM) OFFICER OR DIRECTOR Date Dayrme Pngoe 4




