2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000001774

1. Entity Name

ABRAMS FLOOR COVERING, INC.

Principal Place of Business

1217 N DIXIE HWY
LAKE WORTH, FL 33460

Mailing Address

1217 N DIXIE HWY
LAKE WORTH, FL 33460

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt, #, 8iC.

Suite, Apt. #, 8liC.

FILED

06 SEP I8 AM 9:1k

SECKE i..a7 OF STATE
TALLAHASSEE, FLORIDA

IOk

9072006 Chg-P CR2E034 {11/05)
» City & State City & Siate 4. FEl Number Applied For
g 65-0162305 Not Applicabla
Zip Gountry Zip Cauntry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name

SINGH, MARILYN
842 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411

Streat Address (P.0. Box Numbar is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Sagratuie, lyped or printed name of registared agent and tlie if applicabie.

[NQTE: Registered Apent signature required when reingtating}

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

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

TILE PD [ petete TME [OJchange [T Addition
NAME ABRAMS, YVONNE NAME

STREET ADDAESS | 1217 N DIXIE HWY STREET ADDHESS F RS R
cmv-st-ZP | LAKE WORTH, FL 33460 CY-ST-2iP Uy S Dl.&0

TMLE VD [ Delete TALE [ Change ] Addition
NAME ABRAMS, SHAWN NAME

STREET ADDRESS | 1217 N DIXIE HWY STREET ADDHESS

CITY-51-2IP LAKE WORTH, FL 33460 CITY-ST-2IP

TRE [ Delele TME [ Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IF

mEe [T betete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$7-2IP

TNLE O Delete TME [ Change [ Addition
NAME HAME

STREET ADDHIESS STREET ADDRESS

CITY-ST-2P CIIY-5T-21P

TILE [ Delete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

12. | hergby certify that the information suppiied with this filin
indicated on this report or supplemenial report is true an

does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall hava tha same legal effect as il made under oath: that | am an officer or director

of the corperation or the receiver or truslee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like em|

SIGNATURE:

7/(/04/1/’)?

rod.

A QX5

-2 g

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhane #

U




