FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000167874 04-15-2005 90061 011 ***150.00
1. Entity Name
ABE'S HONEST HARDWOOD FLOORS, INC.
Principal Place of Business Mailing Address
110 LAKE GEM DRIVE 110 LAKE GEM DRIVE
WINTER SPRINGS, FL 32750 WINTER SPRINGS, FL 32750
T s IR MAARRE
Suite. Apt. #, stc. Suite, Apt. #, eic. 03282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEINumber —_ Applied For
LA LoD S o ool AL 2O ~ARE /S5 &2 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired 0 ?8'75 Additignal
8a Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ .- —_— - —_ . - Namg
MASSEY, GARY E Lineotsn & S:S;‘O‘f-b
100 W. CITRUS STREET Slreel Address (P.O. Bux Nurber is hpt Acceptable)
ALTAMONTE SPRINGS, FL 32714 la KE Gem PRI\VE
Ci i d
7 | Yosbiood FL [$9%<o

8. The abava named enlily submits this statement for the purpose of chapgjpg itf régistered office or regisiered agent, or both, in the Stale of Flarida. | am familiar with, ang accept

the obligations of reglyenl /
SIGNATUHE ,,,,,// o

nalu #ivped o printed nema of registerac agent and ktle I apyﬂﬂabl’[ {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE FD 3 Delete TILE [Ochange [ Addition
NAME GIFFORD, LINCOLN B NAME
STREET ADDRESS | 110 LAKE GEM DRIVE STREET ADDAESS
Ciry-ST-21P WINTER SPRINGS, FL 32750 CITY-ST-2IP LONG— oo h FL. 3_1 75-0
TITLE STD [ Delete TITLE {JChange ] Addition
NAME GIFFORD, DANIELLE J NAME
STREETADDRESS | 110 LAKE GEM DRIVE STREET ADDRESS
UV-ST-27 | WINTER SPRINGS, FL 32750 GTY-S1-2P ONGLJIoo D L 3FR750
THiLE . o [ Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS - —_— - . . e « || STREETAQDRESS | _
CITY-ST-ZIP ' CITY-ST-ZIP D B - I
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE 33 elere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IF Cijy-§1-2p
TIE O delete TITLE 3 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P

12. | hereby certify that the infarmation supplied with ihis filin, 3 does not Guality for tha exemption stated in Section 119.07{3)(i}. Florida Statutes..| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requwred‘b Chapler 607, Flor da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi anaddress ‘iall/herikee wered.
SIGNATURE: A g, /m/w // 7/ /05" (Jr-"u-;z.z-ﬁ’aca‘r;l

smnuun D TYP on PRINTE AME-OF siaNiNG b ’Ft:'ron “+/ sa \.Daytime Phone #
£




