2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 06, 2006 8:00 am

DOCUMENT # P93000040246 Secretary of State
1. Entity Name
02-06-2006 90089 030 ***158.75

ABSOLUTE HARDWOOLD FLOCRING, INC.
Principal Place of Business Mailing Address
1241-B OLD OKEECHOBEE RCAD 1241-B OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, et 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0418959 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M Eg'gfqﬁﬂﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

#g?Eg%I%HSIEE(E)g:cE)EELE ROAD Street Address (P.CO. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The abova 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.

SIGNATURE

Signatute, typed o printed name ol registered agent and litle f appheakile (NOTE" Registered Agent signalure reguirad when iznsiating)) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution.  [] Added to Fees

OFF%CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE DPT T Delete TILE Dot D Change [ Addilion
NAME SCHUMACHER, GERALD P NAME SC HUVANGC W E \2-— GERALP P
STREET ADDRESS | 517 MARLIN ROAD STREFTADDRESS | & 265 ANC Hcﬂne-g D,
CaY-87-2P  [NORTH PALM BEACH FL 33408 CITY-5T-21P MoRTH PALRA BEACH L. 33Y40p
TME DVS 3 celete TLE [ Change [ Addition
HAME JORDAN, CHRISTOPHER L NAME
STREET ADDRESS | 2491 MONACO TERRACE STREET ADDRESS
CITY - ST-2IP PALM BEACH GARDENS FL 33410 Cimy-57-21P
TITLE T oelete TITLE [ Chaage [ Addition
NAME _F name . e .
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-$T-ZIP
TITLE O pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
ILE [ Dejete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby certify that the informalion supplieg with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee erfiQowered to execute this repor!t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an att ent with an_addr lh all other {ike empowered

SIGNATURE: cmlsg,opual, Sovdon M (-o2u-0b  (Se0) 833-5720

SIGNATURE AND Wéﬂ oR w‘hmf-%&‘uhms OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




