2006 FOR BROFIT CORPORATION
ANNUAL REPORT (AR} FILED

T - L]
DOCUMENT # P02000119981 sgm | Apr 14,2006 08:00 AM
1. Entiy Name W Secretary of State
DISCOUNT CARPET & FLOORS BY ABBEY, INC.

P(;'I-C—EDEI.Q Place qt Business . Mailing Address
8423 N MEBRASKA AVE 8423 N NEBRASKA AVE
Z Pnnopal Flace of Business 3. Mang Adaress ;
[ Sutte. Ant. #. 8lc. - N Sute, Apt. f, elo. —_-_: 15'1 MOORE CRZE034 (10/05)
City & Stane City & State 4. FEI Number | [Aopied Fu
: 01-0754455 | Inotappic
Zip . Country Zp Country 8. Cerificata of Status Dasired O ?ese;,fq ‘i\i‘f’;&m“al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Repistered Agent )
Name . ..
g‘i%a N ggggkg?i%&g D . S(reetA:ddress {P.Q. Box Numier s Not Accaplable} )
TAMPA FL 33604 - ' i ﬁ ‘
cty . FL f Tip Cove
8. The above name_d_e-m\w submits thig statament for the purpose of changing its registered cifice of reg:stered agent, or both m the State of Florida. | am famihar with, and 45¢
1he obligatons of registered agent. :
SIGNATURE -
Sagnaiure. tyned 0o proted msne of @0Seed agent ag 12e [F applcabie (NCTE Reguutcred Agent si ; quireed] when 1eins1aling) 4 DATE

FILE NOWII! FEE IS 3150.(39 _.
After May 1, 2006 Fea Will Be $550.00
Make Check Payable fo Florida DepA rtmem of Siate

9. Election Campaign Financing $5.00 may
Trusi Fund Coniribution. 1 Addedta Fz=

{10 OFF ICERS AND D?HECTDHS 1. . ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e DPT 7 vetete Tt : . DOonange Q6
NAME WENTWORTH, CHARLES D HAME :

STEET A0%CS5 8423 N NEBRASKA AVE SRS AODRESS | o, 00000507711

Gr-51-70 | TAMPA EL 33604 orv-star 1 04./27/06-00074-018 150.00

WL Dvs - 2 Delcte TiLE ‘ ' 0 cnange 0o
HAME WENTWORTH, CASSANDRA J HAME !

SIRECT ADDRESS 18423 N NEBRASKA AVE . . SIREET ADORESS .

CypY-5T- 218 TAMPA FL 33604 Giry-S1-20 ! ;

ittt 03 Detete sing : Dthnge e
HAME _ NamE :

STREET ADORESS SYACEY ADDRESS | | -

OTY-$4-2P CiTY- §7- 2P "
wiLe [} Delete THLE COchmge [38e
NAME Hiabat 3

STREFT ADBRESS | sewerranoacss | .

QITY-§T- 2P CTy-81- 2

e T pesese e : O Change LA
NAME HAME .

STREET ADDRLSS SIAELT ADGRESS |

CiTy- 87- 0P Lirr-§1-2P

e 17 Detete WiE ‘ Cehage s
RAME MaMt !

STRLET ADORESS SFREET ADDRESS |

Lar-s1-ar CIVY -51- 4P

12, 1 hereby certify that he wiormaltion supphed with s hing doss not guality for ihe exermpuons contarred in Section 119, Florida Staluies. | fugther castify that the unom‘ .
indicated an this teport or supplernantal regort is true and accurale and thal my signature shall have the same $e§al effact as if made under aath; that | am an officer ar i
at the carporation ar the racsiver of Yusiee empowered o execule ihis report as requited by Chapter 607, Florida Statlutes, and that my name appears i Block 10 or B?
it changed, or on an allachment with an address. wilh aff othes like empowered.

SIGNATURE: Q_MQQM CHARLESS &l‘ﬁd{tb ob B3 93 Jboi

R ———— P i S 3




