2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000110043

1. Entity Name

ABM TILE INSTALLATIONS, INC.

Principal Place of Business Mailing Address
265 SE RAY AVENUE 265 SE RAY AVENUE
PORT ST. LUCIE, FL. 34983 PORT ST. LUCIE, FL 34983 US

A A

09072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AOPTSIFT

04-3715451 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

S S Ay AVENUE DO NOT WRITE
PORT ST. LUCIE, FL 34983 - IN THIS SPACE

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

the obligations of registered agent. UDG DDBHS ,335 D )

SIGNATURE 08 D3-S0007-024 150, 00
, Typed o printed name of registered agent and iite If appiicable. (NOTE: Regisierad AQent signature required when rinsitng) . DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |
TITLE P
NAME LILJEDAHL, ERIC A

STREET ADDRESS | 265 SE RAY AVENUE
CITY-ST-0F PORT ST. LUCIE, FL 34983

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cvsar DO NOT WRITE

'"“ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-§T-2P

TME

NAME

STREEY ADDAESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same tegal effact as if macde under oath; that | am an officer or director

of the corporation or the receiver or truates empowered to execute this report as required by ter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other Ij
- - g-a5 _ -
SIGNATURE: _( Ze . 7-& 7 72-528-FFY
MATURE AND TYPED OR PRINTEDNAME G OFFICER OR DIRECTOR Date Daytime Phons #

%




