2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000039575 Secretary of State
1. Entity Name 01-31-2003 90115 Q30 ***158.75
ABLE HOME & COMMERCIAL INSPECTION SERVICE, INC.
Principal Place of Business Mailing Address
4213 ARBOR QAKS CT P.Q. BOX 68132 -
ORLANDO FL 32808 ORLANDO FL 32860-8132
2. Principal Place of Business 3. Mailing Address HII“I" ||| m" tlm |IH| Ilmllm II‘II “Im‘m N‘”Ill“"l m’
Suite. Apt. #, etc. Sulte, Apt. # ste. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59-3515445 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired tﬂ/ ?i'ggqtﬁgedc;ﬁonal
6. Name and Addres; of Qurrent Regi;fered Agent 7 Name and Address of New Fleg Istered Agem

Name

MALONEY, MICHAEL J PA.
1518 E. LIMNGSTON ST.

Street Address (P.O. Box Number is Not Acceptable)

OF[’LANDO FL. 32803

’if"

City FL Zip Cede

8. The abcvei named ent|ty submits this statement for the purpose of changrng its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
!he thganons of registered agent'

Ab'

SIGNATURE " ;
e Signatura, typed or printed nang of registered agent and title it applicable. {NOTE: Registered Agent signalurs required when rainstating) DATE ©
FILE NOW!!! FEE IS $150.00 . o
FOR - 9. Election Campaign Finan
= - “‘Rfter May 1, 2003 Fee will be $550.00 Trust andag;l:?buti;n e O f?u‘gﬂohﬁiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete THTLE [ Change [ Addition
NAME CUERVO, DAVID-LEE NAME .
streer Avoress | 4213 ARBOR QAKS CT. STREET ADDRESS
CITY-S1-2P ORLANDO FL. 32808 CITY-ST- 7 .
TILE [ Delsis TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE O velete TIMLE [ change [ Addition
NAME_ . i NAME
STREET ADURESS STREET ADDRESS ’ ST ’
CITY-§T-21P CITY-ST-7IP
TITLE [ Gelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TILE " [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S7-21P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal3he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that ths information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attac with an addre: with &l other like red.
SIGNATURE: MUHF AEOWNRSD s —greax

SIGNATURE ANT TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



