2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED.

DOCUMENT # P03000110043 * Aug 02,2007 08:00 AN
1. Enlity MName
ABM TILE INSTALLATIONS, INC. Secretary Of State
Principal Place ¢f Business Mailing Address -
265 SE RAY AVENUE 265 SE RAY AVENUE
e e LR
2. Principal Piace of Business - No P.O. Box # 3. Maiting Addross i
Suile, Apt #. elc. Suile, Apt. #. elc o 1st MOORE CRoEG34 {10/06)
City & Slale Cily & State - 4 FEENumBOr g arieary Applicd For
Neot Applicable
Zio Counlry Tip Country 5. Certificate of Status Desred [ gg'gfqiﬁfﬂma;
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerad Agent
- - - R B —— L =l Namg s s o T v e e r o s e -- e ——
LILJEDAHL, ERIC A
265 SE RAY AVENUE Stroet Address (PO, Box Numbar is Not Accepiable;
PORT 5T. LUCIE FI. 34983
City FL Zip Code

8. The above namod onfity submils this statement for the purpese of changing ils regislered office or registered agonl, of both, in the State of Florida. | am famiias with, and accept

the chligations of rjgis% agonl.
SIGNATURE & Are & . Z= il Zm

Seeaire, Fha or sonled nama of ragstand ege'n: and mfﬂspmcmm. (NOTE. Rogtsited Agerd sgratuie rsqueed when ramstaing)
, - J
FILE NOWI! FEE |§ $150.00 2. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribuion  [J  Added to Fees
WMake Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ! i1. ADEITIONS/CHANGES TS OFFICERS AND DIRECTORS IN t
I P 1 Detele S [ Change [ Aduition
N LEJEDAHL, ERIC A HAME
STRECT Aptarss | 265 SE RAY AVENUE SIBEEE ADDRESS
Iy .51 7P PORT ST. LUCIE FL 34983 oY ST IP GO T
- EREWLEENCG SITUE G N G gy Jow ) Y
s EE w 0R/02 /0 7-a0001 -004 5B GE wstr
NAME NAKT
STREDT ABDRESS SIREET ADDRY S5
CIFY - ST 2IP CIFY ST ap
w7 R e e T S T T T Change [ Addfion
HAML NAME
SIRCT ABDRISS STRECT ABDRLSS
ooy ST-7P oY s AP
i [} petete BE Clchangs [ Addition
N .. W
SHELTARDRISE SIREET ADDRESS
SiTY -ST-4°F - 4Ty -87-7%
et J Deate THLE ' Tichange [ Addition
NAME NAME
STHEET ADDRISS STRELT ADBRESS
LY -S[-2P CiTy R[4
BRI ' 1 Detete 1L [ Change 3 Addition
L AN
STRU T ADDRCSS SIRITT ADBRSS
CHY S1-iP Y -SI-7P

12. | horeby cortify that Lhe information supplied with this fiing does not qualify for the exempijons contained in Soction 119, Florida Stalutes. § further cortify thal Ihe Informalicn
indicated on this raport or supplementa! repor! is rue and accurate and that my signature shall have the same legal effect as il made under oath, that ! am an officer or direclor
of the corporation o the recoivar of frusteo ompowered 1o axecute this report as required by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an adtachment wil address, with all other like ampowered .

L A AICTE pah e 7207 gw;’g-ﬁ’av?/’?

RE OF SIGMING OFFICER OR DSRECTOR e Prons ¥

SIGNATURE:

TURE ARD TYPLD OR PRINTE




