FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000045129 04-21-2008 90077 002 ***150.00
1. Eniity Name
ABEL & ALICE FLOORING, INC.
Principal Place of Businass Mailing Address
37425 FIESTA DR. 37425 FIESTA DR,
DADE CITY, FL 33523  US DADE CITY, FL 33523 US
e N GEAOEA ARG AT VG
/5300 inetlas tve 15200 Pinelas Aue.
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172008 Chg-P CR2E034 (42/06)
City & State City & Siate 4. FEf Numbsr Applied For
de (4 \«! Dade (1 20-4586620 Not Appiicabia
2'93 2522 Cljt%wpr g% 503 Ctj% 0 5. Canificate of Staws Desired [ Eeae;g; Additonal
6. Name and Address of Current Registered Agent _ o . 1. Name and Addrass of Naw Rogistered Agent. —_

e Mol Solazar

T|” Street Address (P.O. Box Numbar is Not Acceptahle)

ISAAK & ZWIRN, P.A.
2102 W. CASS ST.
SUITE 200

TAMPA, FL 33606 \5206 Pinellag Pue.
“Dode Cily FL [ 5% 5 =

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 obligations of registered agent.

sianature_ 2t N . ,?/G—-.Cf—— L‘\lltp \9\008

Sigrature, typed or printed name of registored quménd title ¥ applicatle. {NOTE: Regislered Agent signature required when reinstaling} DATE
FILE NOW!Il FEE 15 $150.00 9. Election Campaign anar:cing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O Added to Feas
10 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P [ petete TITLE P ﬁ(‘,hange [ Addition
N SALAZAR, ABEL NAME Solazar, Moe A
STREET ADDRESS | 37425 FIESTA DR, STREET ADDRESS | { 5300 "ls'me\\us Ne-
orv-s-2¢ | DADE CITY, FL 33523 ovsize [ Dyede Chy  FL 23523
TITLE 7 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [J Delete TITLE [ Change  [Z] Addition
Nane Co —_ - | ~NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IF CITY - ST-21P
TALE O velete TITEE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TTLE [ peleie TILE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowared. 35a

kS )
SIGNATURE: (26t 7+ Sellora— \\ulaoog U58- 2518

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phora #




