2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12,2007 8:00 am

Secretary of State
DOCUMENT # P04000121167
1. Enfity Name 03-12-2007 90092 008 ***150.00
FLORIDA ABRASIVES & EQUIPMENT, INC.
Principat Place of Business Mailing Address
' .
300 N FEDERAL HWY PO BOX 4 40033419
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
PR WP B[ 0
Suite, Apl. #, efe. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-1615652 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O f:;g?q Sdr:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

HANNIBAL, RICHARD
321 SE 3RD ST APT 103 Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL. 33004

City FL | Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signatwe, ryp:cu printad name of registerac sgent and tide if applicable. (NOTE. Registered Agem signsiura required when rensialing) DATE
FILE NOWIlI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete e Ochange [ Addition
NAME HANNIBAL, RICHARD NAME
STREET ADDRESS | 321 SE 3RD ST APT 103 STREET ADDRESS
CIFY-ST-2IP DANIA BEACH, FL 33004 CITy- ST-21P
TILE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ey- ST-1p
e O oetete THLE [ Change [} Adoition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2P CITY-ST-ZP
MLE [ Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
FTLE [ Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect ag if made under oalh; that | am an ofticer or director

of the corporation or the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in 1 or Block 11if
changed, or on an attachment with fasd with all oiheslikg€mpowered. Q - ol ‘0\ é (; a?
SIGNATURE: sl S 0-07

SIGRATURE AND P/p:-:n OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR \ Data Oaytime Phone #

4



