2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 09, 2006 8:00 am

DOCUMENT # P04000121167 Secretary of State
1. Entity Name .
FLORIDA ABRASIVES & EQUIPMENT, INC. 03-05-2006 90160 034 ***150.00
Principal Place of Business Mailing Address
300 N FEDERAL HWY PO BOX 4 quUuUer -~
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
R s s LR DA FORE AL AN OREAALT
Suite, Apl. #, elc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1615652 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O Eg';;‘sq lr:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANNIBAL, RICHARD Siool Addross [P0 Box Numaar 15 Nat A o)
JO0N-REDERAL EAN o reet ress (7.0, Box Numager 1s CCegia i
PR A Yl Y P o

DA , FL
ANIA BEACH JaUu4 A, / f /0 3

| Pgnta beacl, FL | *¢spoY
e of chapgi

8. The above named entity subr_pits'ih‘ statemn the purpos its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registersd'a
' f Y
- — —
SIGNATURE /ﬁf ot b , . . e
Signalu;yfnad Wﬂ of regrstered agent and ttle it applicabls. l (NOTE: Ragisiared Agent signatwia required when reinstating) DATE
/ - . . .
FILE NOWIY FEE IS $150.00 8. Election Campalgn F'mancmg - $5.00 May Be
.After May 11" 06 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE- PT 1 Delete TITLE [ cChange [ Addition
NAME HANNIBAL, RICHARD NAME J' /?— w3
STREET ADDRESS }-B308=RFEDERAL HWF smoeet ooness | B 2 | < ﬁ ) rd $ 'f'ﬂ € #
CY-5T-ZP | DANHCBEASH-F—33004 CITY-5T-2P Jan /4 bea’CJ y P& 500 g
TITLE . O Dealete TILE [ Change [J Abditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2P
TLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE ] delets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supp!emenial raport is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieé g execute this report as requiregy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Al

changed, or on an attachment with an ad Dther like empowered
/ o /x/z/n,/
SIGNATURE: 4

~_/SIGNATNE ARD TY¥FED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Tayimea Phana #




