FILED
2006 FOR PROFIT CORPORATION © Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000103198 ecretary of State
1. Entity Name . _ St o ke
ACROSS THE BOARD FLOORING INC. 04-24-2006 90411 022 FF158.75
Principal Place of Business Mailing Address P '
6060 ALBANENE AV 65060 ALBANENE AV e
COCOA, FL 329827 US COCOA, FL 32927 US
|

S s NN T

Suite, Apt. #, etc, Suite, Apt. #, etc. 04192006 Chg-P CRZE034 (11/05)

City & Slate Cily & State 4 fEI Nu ‘Applied For

. "%QD LP?JW % Nat Appiicable
Zp Country Ze Country 5. Certificate of Status Desied TR, ?i;fq Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILDEBRAND, ELIZABETH T

8060 ALRBANENE AV Street Address {P.0O. Box Number is Not Acceptable)
COCOA, FL 32927

City FL | Zip Code

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

the obligations of registered agent. . ) ’ _
SIGNATURF/ j MO/Z//G‘/Z/ E Lzabedh T H !CII baane \ s, ‘Z;/ 9’,?00[:0

ewpudwwrﬁndwmdugu“dwmmbdwplm INOTE: Registered Agent signatire raguirsd when reinxiating)
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (|} Added to Feas
10. " OFFHCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O poete THLE O change [ Addition
HAME HlLDEBI}fLND, ELIZABETHT HAME
STREET ADORESS | 6060 ALBANENE AV STREET ADORESS
CaTY- 57- 2P COCOA, FL 320827 CITy-§1-2p
TMLE VP [ petete TLE [ Change {1 Addition
HAME DITTEMER, RAYMOND J NAME
STREET ADDRESS | 955 PALM ST. STREET ADDRESS
CITY-ST-3P COCOA, FL 32927 CATY-S1-2P
e S O Deletz TME [Jchange [ Addition
NAME HILDEBRAND, ERIC D NAME
STREET ADDRESS | 6060 ALBANENE AV STREET ADDRESS
CITY-ST-2P COCOA, FL 32027 CITY-ST-BP
TMLE T 1 Delete TMLE ] change [ Addition
NAME DITTEMER, KELLY A NAME
STREET ADDRESS | 855 PALM ST. STREET ADDRESS
CITY- ST- 2P COCOA, FL 32027 | Ciy-S1-2P
TITLE 3 Delete TMLE [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 petete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby cerlity 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 repert is true anc? aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attﬂchmerrt with an address, with all other like empower (3; \}_

SIGNATURE(_/'




