FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000108455 07-17-2006 90136 047 ***150.00

1. Entity Name
ABRACADABRA FLOORING, INC.

Principal Place of Business Mailing Address 3y X
628 NE MUSKRAT RUN 628 NE MUSKRAT RUN Q0024604

PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
P TS LT
Suite, Apt, #, etc. Suite, Apt. #, etc. 07122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number _ Applied Fot
AQ-2245T 53> Nol Applicable
Zip Country Zip Country - ) $8.75 acdiional
5. Certificate of Status Desired 0 Fee Raguired
6. Nams and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SLATEN, RICHARD E

628 NE MUSKRAT RUN Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Snalura, iypad or printed nama of ragaterad agen and iile 1 appkcabia {MCTE: Registarad Agant signalwe rogered whan rensiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {1  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 Delete TLE [JChange [T Addition
MAME SLATEN, BARBARA HAME
STREETADDRESS | 628 NE MUSKRAT RUN STREET ADDRESS
CiTy-51-2P PORT ST. LUCIE, FI. 34983 CTY-ST- 21
TITLE VP M Delete TILE [JChange [ Addition
HAME SLATEN, RICHARD E NAME
STREET ADDRESS | 628 NE MUSKRAT RUN STREET ADDRESS
CITY-81-21P PORT ST. LUCIE, FL 34983 GiTy-ST-2IF
TITLE SEC {3 Delete TITLE [Jcrange [ Addition
NAME CAMPOS, CADMO NAME
STREETALDRESS | 5503 WINTER GARDEN PKWY STAEET ADDRESS
Ciry-sT-2 FT. PIERCE, FL 34951 CITY-ST-2P
3 {71 Detete Tine O change [ Addition
HAME HAME
STREET AQDRESS STREET AGDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Datete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TIME 1 Delete TILE [ Change [ Addhtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-ST-2P cITy-$1-2P

42. | hereby certify tha! the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the raceiver gt trustee empowered topexecute this report as required by Chapter 607, Florida Statutes; and that my name appeaya in Block 10 or Block 11 if
changed, or on an attachment, n addr,

SIGNATURE:

, wi er like empowere,

772
Qﬂ dem/ as-/aﬁ"\ /206 Y03/

IGNATURE AND TYPED OR PRINTED NAME OF 8/GMiNG OFFICER OR DIRECTOR Dale Raytime Phana #




