FILED
2008 FOREORTERMA™ TN jan 11,2006 8:00 am

DOCUMENT # P93000084977 Secretary of State

1, Entity Name
ABLE PLUMBING, INC. 01-11-2006 90009 048 ***150.00

Principat Place of Business Mailing Address
2343 CR 416 NORTH PO BOX 588
LAKE PANASOFFKEE, FL 33538 US LAKE PANASOFFKEE, FL 33538 US
s e v QRN TN AN
. s ST '

Suite, Apt. # Ex_::. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 {11/05)
Lay 1,

City & State City & State 4. FEI Number Applied For

59-3216680 Not Applicable

2ip try Zip Country - . $8.75 additional

3 "/ ‘/-5/ c} 2’; )é' e 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

ROGERS, CHARLES N
2343 CR 416 NORTH Street Address (P.O. Box Number is Not Acceptable)

LAKE PANASOFFKEE, FL 33538

City FL I Zip Code

B. The above named entity submit;
the obligations of regi

is statement fo urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LA bd

SIGNATURE -

q or printed e of regfiared q;ﬂlnd it f eppiicable. {NOTE: Registersd Agent sipnature requirad when remsiating)

el
¥, W
%
FILE NOWIlI ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete MLE [J Change [ Addition
NAME ROGERS, CHARLES N HAME
STREETADDRESS | 2343 CR 416 N STREET ADDRESS
CITY-57-2P LAKE PANASOFFKEE, FL 33538 CITY-51-2P
JTITLE SECT O pelete mE [ Change [ Addition
HAME ROBERTS, KYLE A MR. HAME
STREET ADDRESS | 5554 S. LEONARD TERRACE STREEY ADDRESS
CITY-S§T-28. INVERNESS, FL 34452 CITY-ST-2P
me B O Delete TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Deleta TME [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this repor or supplemental report is trueé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugle owered toexebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a e empowered.

SIGNATURE: _/_* & acigied raz.———o Lo ob




