e | S FILED

P

~ 2004 FOR PROFIT CORPORATION —~~ ~ + May 17,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000110043 04-28-2004 90210 032 ***150.00
, | 1. Entity Namo
ABM TILE INSTALLATIONS, INC.
| Principal Place of Business * Maiing Adcress = A 8 '
265 SE RAY AVENUE 265 SE RAY AVENUE 2 )
PORT ST. LLICIE, FL 34983 PORT ST, LUCIE, FL 34983 S 6 5_4 “ 204
SRS T AT O O O
Soile, ApL ¥, atc, Suits, Apt. #, efc. 03102004 B Chg-P ' CR2EG3 (10/63)
City & Staie City & State 4, FE! Nymber : Applied For
0 4‘3 7/ \.J( 9({ / Not Applicatle
Z » Gourry Zp ) Country 5. Cenificate of Status Desied (] §£g§q 3?:;"""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg
LILJEDAHL, ERIC A -
- Streel Address [P.0. Box Number is Not Acceptable) .

>nm oer [=265 SE RAY-AVENUE-— e = S
| PORT ST. LUCIE, FL. 34983 Ny ]

A

5 City [ Zip Code
R FL

8. The abova named enlity submils this sxalen;'c;‘ii {or the purpose of changing its registered office or registerod agent. or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent. > L%
.| sienaTuRE o i — .
kS et e e e ¢ 3 VMWW“_'- e oo e e H £ Mg BT A i - v o} i ittt (LT €5 2 | 222
. 9. Election Campaign Financing $5.00 may Be
LE N . " - y Be
Aftor' lh‘lay 1?%%4ng'3“3|132 2350_09 Trusi Fund Contributlon, O  AddadioFees
. 7

10. OFFICERS-AND ENRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P R 3 Delete LE O chenge L] Addition

RAVE LILJEDAHL, ERIC A R NAME f

STREET ADDRESS | 266 SE RAY AVENUE 2.7 STREET ADDRESS

CTY-S1-21 PORT ST. LUCIE, FL 34983 ¢y-sT-2p

TINE ] pelcte TME [J Change [ Addition

. NAME HAME ’

STREEY ADDRESS e . ) STREET ADDRESS -

CTY-55-218 e e R o f Emysize - - s e e

e ' 3 Delets ILE O crange [T Addition

NAME . : HAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P CIry-s3-2@ .

Tne = -[Jopeee IME o - - - " [Icrange™ [J Addiica™ | ——

NAME . RAME

SIREET ADDRESS ) STREET ABDRESS

CITY- ST-2IP CAY-ST-2P

e O Dewre nLE (D change [ Addition

NAME, I ) . . . NAME 1 . .. . T S
- et = s [ —— s | —— .  AmmL L e m——— e T il R i ke | S

STREET ADDRESS STREET AODAESS

CITY-S7-27 caY-ST-279

TITEE [ Dene THLE [ change [ Addition

HAME ) NAME

STREET A00RESS STAEET ADDRESS

CiTY-ST-2P CATY-ST-2P

12.-1 hareby certify that the informalion suppiied with this filing does not guality for the excmption stated in Section 119.0T{3)(i), Florica Siatutes. { further certify that the information
indicated on 1his report of supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cllicer or director
of the corporation or 1he receiver of ustee empowered [0 exacuia this report as required by Chapter 607, Flprida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered,

SIGNATURE: LBIC R ArlTEpunht F-S-04  7723%°19)7

AME OF SIGHING CFFICER OR DIRECTOR Dwyiime Prone #

SXANATURE AND TYPED OR




