2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000149812° Jan 09, 2008 8:00 am
1. Entity Nam .
ABS(;LU{:E HARDWOOD STAIRS, INC. Secretary of State
01-09-2008 90013 026 ***150.00
Principal Place ot Business ™ .. . Mailing Address
15380 CR. 5654 . ' < 15380 CR. 5654
SUTER B S SUTES B o
GROVELAND, FL 34736 -5 .US #~ .GROVELAND,FL 34736 US 91
e Sue et B e duc Thea e 0 R D
01042008  No Chg-P CRZE034 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
57-1195028 Not Applicable
5. Certificate of Status Desired O Eg'zesql‘:?;;ﬁ""al

403 . OSGEOLA ST. o DO NOT WRITE
MINNEOLA, FL. 34755 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing i1s regisiered ollice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- . . *‘ I/ /
SeNATURE 22 oo & S A be President Yo X
Signalure. \yped or prinled name of registensd agent and titke  applicable. (NOTE: Aegisiered Agent sighaliie tuGured when renstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0° May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Gontribution. [0 Added io Fees
10. OFFICERS AND DIRECTORS | H
MLE P
HAME KYLE, DANIEL E

STREETADDRESS | PO BOX 441
CITY-ST-ZIP MINNEOLA, FL 34755

TITLE VP .

NANE KYLE, MARK B Zip has
STREET ADORESS | 12730 BOBCAT TR. / chanqed
CMV-ST-ZP | CLERMONT, FL 34714 Fo AT
TITLE ST

NAME HURTAK, KATHERINE KYLE

STREETADDRESS [ 1172 W MAGNOQLIA ST

CITY-ST-21P CLERMONT, FL. 34711 DO NOT WRlTE
e IN THIS SPACE
STREET ADDRESS
C4TY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS | -
ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with,an address, with all other like empowered.

Sec cetaay {

SIGNATURE: Yo torso, 7'74{6-7%@% TVeensucer  ‘Mleg  z50.9ys.4494

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥




