2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000002177 Feb 07, 2006 08:00 AM
t- Eny Name Secretary of State
ABELL'S FLOOR COVERING, INC.
Principal Place of Business Maiting Address -
1040 8. VOLUSIA AVENUE 1040 8. VOLUSIA AVENUE
e e ”““m “l mmﬁmﬂ“ﬁmﬂmﬂ “m ﬁm “ln \Im ﬂlml “ ‘m
2. Prncipal Place of Business 3. Maling Address .
hﬁSuite. ARt #, slc. Suite, Apt. #, sto. 1st MOORE CR2ED34 ﬁD.fDS)
City & State City & State - 4. FE! Number _,_LAFEHEG FOL-
55§-2880529 {Not Applica
Zp Country ap Country 5. Certficate of Status Desied [ §i~;§q£f:é“°“3‘
8. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent .

Name

QBB?ESLIﬁ gl‘hl{}ﬁhf ¢ Shreet Addiess (P .O. Box Mumber is Not Acceptables)

DE LEON SPRINGS FL 32130 R

City ) FL , 2\ Code T

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

SIGNATURE . = .
Signature. typed ar priner narme of regsiered agent and Ulie d apphcatle (NOTE Regislored Agent sigrature required when reingtalng} DATE
e NOWil FEE 1S siaha0
.- After May 1, 2006 Fee Wil Be §550.00
Make Check Payable to Fiorida Depart
10 OFFICERS AND DIRECTORS _ | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees

e P O Delete | BTG Dl cuage [ aaaic-
NAME ABELL, WILLIAM C NAME

STREEY ADDRESS [BHTE N HWY 11 STREET ADDRESS SN A

orv-st-2p [DELEON SPRINGS FL 32130 CIv-3T-1F 12 .i[i}giég%:{:{g%ﬁt&%i—ﬁ?ﬁ 10 90

TLE % [ Delete TITLE I Chenge [ Addition
NENE ABELL, Ill, WILLIAM C ’ NAME

STREET ADDRESS | 1588 EUCLID AVE SYREET ADBRESS

or-S- IDELAND FL 32783 , Gre-51-22 -
TITLE ' L7 Delete Tne : Change T[] Addilion
N ABELL, NATHANIEL T I e

STREET ABDAESS 5675 N HWY 11 STREET ABDRESS

oF-SI-IP - |DELEON SPRINGS FL 32130 B Y -57-2P _
THLE 13 7 Delean THLE Jchange [ Addition
NAME STROUD, MARILYN NAME

STREET ADORESS | 956 SPRINGBANK AVENUE STREET ADDRESS

onr-ST-ne JORANGE CITY FL 32763 CITy-57-2p o

TITLE O peete TIMLE CJCmange L] Addition
NaME HARE

STREET ADDRESS STREET ADDRESS

Gy -57- I % Cive-5t-2F

THLE O pejzte THLE Ol Change [ Addition
NAME NAME

STAEET ADDRISS STREET ADDRESS

T -St-2P CiTy-S1-2p

12, | hereby certity that the information supplied with this fiing dogs not qualily for the exemptions contained in Section {19, Florida Statutes. | further certify that the information
indicated on tAis report or supplemental report is true and acclrale and that my signature shall have the same legal affect as if mada under oath, that | am an officer or director
of the corporabon or the recalver or bustee empowered (0 execute this report as requirad by Chagpter 807, Forida Statutes; and that my name appears in Block 10 or Blook 14
if changed, or ¢n an attachment with an address, with all other like empowered. -

SIGNATURE: JRR L 2 774 - 7707

SIGRATUY 2 TYPED GR PRINTED E OF SIGNING OFFICER ©R CTOR ] Daytrmoe Phovna §

i




