2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000002177 Mar 29, 2007 08:00 Al
f. Eally Name Secretary of State
ABELL'S FLOOR COVERING, INC.
Principal Place of Business Mailing Address
1040 8. VOLUSIA AVENUE 1040 S. VOLUSIA AVENUE
T e Hmm “l !lm mﬂ Ilm “H“IW“ ”H‘ Hmmmji ilmlmm‘
2. Pdncipal Place of Businoss - No F:.O\ Box # 3. Mailng Address —
Suite, ApL #.clo. = Suile, Apt #, clo. 13t MOORE CR2Ec34 (1{)!66)
Ciiy & Slate B ' Chy & Siate 3 FEIMmBOr pg saaneog Aoplicd For
. Nat Applicable
Zo County o County §. Cettficale of Status Desied O geae‘gfqﬁ?:fcm
§. Name and Addr;;;ss of Current Ragistered Agent ) 7. Mame and Address ot Péew Reglstered Agent —

hame

ABELL, WILLIAM C -
5675 N. HWY 11 Stroet Address (F.0. Box Numboer i Nol Acceniablel

DE LEON SPRINGS FL 32130 e

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or reg‘i‘stered agent, or bolfy, in the Stateroi Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE : . .
Sgrature, Reped o pripted pama of regotered agaent and tille ¢ apphcabla, {NOTE: Regrsiared Agen! spratie sequred whe rainstaling) SATE
H
Afte:_ ;;E Biogvm; EEEVifigBﬁo.ggo o 9, Election CampaignFinancing  $5.00 May Be
ay 1, ee Will Be $550.0 Trust Fund Conribution.  £]  Added to Fees
Make Check Payable to Florida Department of State
10. | DFFICERS AND DIRECTORS | EER T ADDMIONS/CHANGES T0 OFF CERS AND DIEECTORG N 11
T 2 £ Desete T Dl ctange 7 Adeilion
NAMI ABELL, WILLIAM C HAME e . .
HE R RN
SIRCET ADDREss | B675 N HWY 11 SIBEET ADDFESS 4 ,}j’;,f%g_{,ﬂ%ijﬁgg 014 1on.na
oy st zp | DELEON SPRINGS FL 32130 _ A orvesiar BRI A SRS
e v O Colete e CJchange [ Addition
NAME ABELL, i, WiLLIAM C HAAE
sIRET ADDRESS | 1568 EUCLID AVE SIREET ADDAESS
oY S7- 21 DELAND Fi 32763 o B CIy-8§- ZIP _ .
L v £7 Delete HHL CiChange [ Adlition
NAME _JABELL, NATHANIEL T _ WamE e —— —
STRECI ADDRESS | BB75 N HWY 11 SIRLET ABORESS
oIy 5t JIP DELEON SPRINGS FL 32130 _ CITY-ST- 2P
AITEE 5T [ Delete fIRE Tl Cienge T Addition
NAME STROUD, MARILYN HAME
STRIETADRESs | 956 SPRINGBANK AYENUE STREE] ADDRESS
ity 3 petete HLE ElChange [ Addigien
NAME NAME
STREL | ADDRESS SIREET ADDRESS
ofTy-57. 2F N LIFY- 87 2P o
HIH T Detete g Oiohange 1 addition
HAME NANE
STREET ADDRESS SIREFT ADDRESS
CHTY-51. 2P o Cify s5- 7

12. {horeby certify that the information suppliod with this fiing doos not qualify Tor the exompiions conlained in Section 119, Florida Statutes. | further canify that the information
indicatod on this report of supplomental report 35 irue and accurate and thal my signature shall have the same legal effoct as if made under oalh; that { am an officer or directer
of the corporalion o the rocelver o lrustes ampowered to exacute this report as fequired by Chapter 607, Florida Stajules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrasgs, with all other like empowerad,

SIGNATURE:




