FILED
2005 FOI;:.'}S:{TR%%%%‘?I.RAT'?" -~ Mar 28, 2005 8:00 am

1. Entity Name 03-28-2005 90046 046 ***150.00
ABMTILE INSTALLATIONS"INC"' - - - -
Principal Place of Business Malling Address e e e - -
265 SE RAY,AVENUE 265 SE RAY AVENUE. . -
PORT ST. LUCIE, FL 34983 \ PORT ST. LUCIE, FL 34983 -~ US - -~
Suite, Apt! #, slc. Suile, Apt, #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State Cily & State . ; 4. FEI Number Applied For
: : ) 04-3715451 Not Applicable
Zp ' Coutry Zip 5. Certilicate of Status Desired (] 38'75 ‘!ddi‘b"a'
. Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
! ’ Name
LILJEDAHL, ERIC A -
265 SE RAY AVENUE . Street Address (P.0. Box Number is Not Acceptable)
PORT ST..LUCIE, FL 34983 oo
b
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changmg its regnstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
—=uiGeobigations olregisterad.agent= . -o=- E e e mefomment e 2T emem e LW P
SIGNATURE L L o
Sigrature, lyped or printed name of registersd sgent and tithe ¥ appicabie. © . (NOTE: Registersd Agent signaiurs required when renstating) DATE
FILE NOWIII FEE IS $450.00 9. Elecflon Campaigg Fllnancing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Faes
10. : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete J me [] Change [} Addition
NAME " | LILUEDAHL, ERIC A " NAME
STREET ADDRESS | 265 SE RAY AVENUE STREET ADDRESS
CrTY-ST-7IP | PORT ST. LUCIE, FL 34983 . CITY-ST-2IP
TLE ‘ O Delete -4 TmE - [ Change ] Addition
NAME ‘ ] . ' © ) hame
STREET ABDRESS |! . [ -STREET ADORESS
omv-st-ze | J cmy-st-zp ]
TITLE ' O Delete e [ Change [ Acditin
NAME ) i L3 .
STREET ADDRESS | | STREET ADRESS
CITY-ST-2IF . : . CI'[Y-ST-ZIP
TILE ' O Delete e e ' : 3 Crange [ Addition
NAME . “NAME
STREEF ADDRESS . 2 SeET AnDRESS
ory-st-zp | o . fom-srze
[ {1 —— e = ClDelele—. . g mme. | _ L (3 Change ] Addition
NAME ‘ HAME - - - =
STREET ADDRESS -\ STREET ADDRESS
CITY-ST-2IP . '(.IITYyST-IIP .
TITLE ' [ Delete ame [Cf Change [ Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ' .CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualify forhe examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
' indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report.as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:ach(mw an address, with all other like empowgred.
. g .
- G &, HXG T - 4 725 4z
. "L - - & - s P o
SIGNATURE; _(_ 3~ . . T ge =8 372-SAF- ﬁ ,
SIGNATURE AND TYPED OR PRINTED nﬁdﬂ SIGNING OFFIZERIOR DIRECTOR Dote Daytima Phona ¥




