2007 FOR PROFIT CORPORATION _ FILED

____ ..—ANNUAL REPORT (AR) Apr 16,2007 8:00 am
DOCUMENT # P04000167874 ecretary of State

1. Enlily Name ook ok
ABE'S HONEST HARDWOOD FLOORS, INC. 04-16-2007 90034 031 ***130.00

Principal Place of Businoss Mailing Address
110 LAKE GEM DRIVE 110 LAKE GEM DRIVE

e s oerhsst_ave | ANV

2. Principal Place o@sm Box # Mamng Addr
5 A0S | sy Bt

Swl’thpi % oic. Suite, Apl‘ #, glc. 15t MOORE CR2E034 (10/06)

t)fk)l'\' 1\00

C\tv&Sl te Cily & Slate 4. FEI Number Applied For
af £~ XS 1 Sp{ N‘j S @ %L}MM&J #(/ 20-2251589 Not Applicable

= Zip Couniry Zip untry= » : $8.75 additional
? 7 0 8 S M e /s g} —7 S‘O _;O»M; 4/(// 5. Certificate of Slalus Desired O Feo Required

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

Name

GIFFORD, LINCOLN

110 LAKE GEM DR Street Addross (P.O. Box Number is Not Acceplable)

LONGWOOD FL 32750

City FL Zip Code
8. The abeve named enlily submils Lhis stalement for the purpose of changipg ity registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. # / /
SIGNATURE % /f; it 3 7 a7
S/Iggﬂkrrm NM\GG name of requstared agenl and hllé a%{\ble. (NOTE Regsterea Agen sqgnatiie rqueed when reinstatng) ’ DAlE

(FILE-NOWII FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

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

1Hs PD 7 Delele e [ change [ Addition
NAMl GIFFORD, LINCOLN B NAME

sinr1aooRess | 110 LAKE GEM DRIVE SIRCET ADDRESS

ov-si-ap | LONGWOOD FL 32750 BTy - $1-71P

TIE STD O Delate TILE [ change [ Aadilion
N GIFFORD, DANIELLE J NAME

SIRFET ADDRESS | 110 LAKE GEM DRIVE STREET ADDRESS

CITY-SI-2IP LONGWOOD FL 32750 CITY ST-2IP

T, [T pelete i [1change ] Addition
NAME _ W name

SIRIET ADDRESS STREET ADDRESS

ClIY-Si-7iP CITY-S1-21P

nne 1 Delele MLE [ Change [ Addilion
NAME NAME

SIRIE) ADDRESS STREET ADDRESS

CIy-sl-2p CITY-$7-7iP

i [ pelete TIILE [Jchange  [7] Addition
HAME NAME

SIRELT ADDRESS SIREE] ADDRESS

CITy-S1-2IP CITY-SI-2IP

nnr ] Delete i[\[F4 [ change  [] Addilion
KAM: NAME

STRFF.T ADORFSS STREET ADIFESS

CIV-$1-71P CIY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the samgrlegal gffect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 10 execute this reporl as required by Chapler §87 #lorida Blatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with al r like empowered.

SIGNATURE: -

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Dayure Pnone #




