‘ | -7 FILED
2005 FOR PROFIT CORPORATION Apl‘ 13, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P94000013138

1. Entity Name
ABCO CARPET & TILE, ING.

— =
Principal Place of Business Maifing Addrass
490 PEACHTREE STREET 490 PEACHTREE STREET
COCOA FL 32022 US COCOA FL 32022 S

— AR e

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FoaFr ]

59-3225366 Nol Applicable ]
o . $8.75 additionat
5. Certificale of Status Desitad O Fee Roquired

6. Name and Address of Carrent Registered Agent

« JOHNSON, LEGRANDE B
490 PEACHTREE STREET ' DO NOT WRITE
COCOAFL s2e2z - - - IN THIS SPACE

8. The above named entity & statement for the purpose ingiis regigerad office or registerad agent, or hoth, in the State of Florida. | am farmifiar with, and accept
the obligations of reg . K
SIGNATURE Y, / 9 / ;/ 42.

Sigraturs, #udd o Finled name of registered agent ARPTAR ¥ appheable INOTE Beqstarsd Agert sigaalere “equired when ranslaliog? / ml}‘/
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5,00 May Be
After May 1, 2005 Fee will ba $550.00 Frust Fung Contribution. O Added to Fees
10. FFICERS AND DIRECTORS [ ) | -
L DP o
NAME JOHNSON, LEGRANDE B N . .
STREET ADDRESS | 4619 N. INDIAN RIVER DR. , o H000o0naEn21ad
on-star | COGOA, FL 041 30580062008 150,00
ThiLe ' )
NAME
SUREET ADDAESS
CITY - St P
THLE
MAME

e - DO NOT WRITE
e | | IN THIS SPACE

SIRLET ADDRESS
ThyY -§1-4F

T

RANE

SIRLET ADORESS
Cty-S1-2IP

nie

NAME

SIREET ADDRESS
Ciry -57-2i9

12. | heraby certily that the information supplied with this fling does not qualify for the eagrmption stated in Section 118.07(3)(), Flaida Statutes. | further certity that the information
indicaled en this report or supplemental report is true and acguraie and thal my signature shell have the same legal elfact as if mads under cath; that | am an officer or director

of e corporation or the recelver ar Fustee empguerd tn«xBTNg this roglfrt as requirad by Chaptar 607, Florida Slatules; and that my name appears in Block 10 or Biock 111
changed, ar on an altachment withy#n addresgswi g { Gered.

' & 705 3

) M OF SIGNING OFEICER OR CEZCTOR iy Date * Paytires Phone #



