2008 FCOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P97000002177

1. Ernty Name
ABELL'S FLOOR COVERING, INC.

FILED
Feb 01, 2008 08:00 AT
Secretary of State

ABELL, WILLIAM C
5675 N, HWY 11
DE LEON SPRINGS FL 32130

Feepal Place of Business fdaling Adoress
1040 5. VOLUSIA AVENUE 1040 S, VOLUSIA AVENUE
T T ”ll”ll‘ Hl m“ ‘“UIIIH ||H’ ||W||m ||“| Mll’ “l” ‘ll” ’II‘"’ H ‘ll‘
2. Pancipal Place of Buainass - No P.C. Box # 3. Maling Ardoross

Suite, Apl. #, etc. Suilg, Apr o e, 15t MOORE CR2E034 {10/07}

Caty & Srat City & Siale 4. FEI Number Appiied For

58-2880529 Not Apuiicable |
Zz Ceounst Zi Cont it
1 uniry . beaniry 5. Certlicale of Status Desired ' $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

Sireet Address {P.O. Box Member is Not Acceptable)

City

Zi Code
FL @

the cirigations ob rogsienad agant

SIGHATURE

8. The acove named eriity submits his statement for ihe puracse Sf changng ils registered oifice or reg-stared agent, o oin, 1 1heg Siale of Flonda | am tamiliar with, and accept

g e Lond o stredd paee Mgl pead saect b tie Darplann

(HOTE BESslerec AGOr 1 anmbet s el enyinli g° NATE

' FILE:NOW!!! FEE iS $150.00 - @
", After May 1, 2008 Fee Will Bé $550.00 -
. Make Check Payable to Flonda Deparlment of State

8. Elecion Campaign Financing $5.00 may Be
Trus: Furd Contiibution =[] Added to Fees

10. OFFICERS AN DIP[CTDRS 11, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

Hmr P Ol pete TITtF [ Chargs () Additien
HARE ABELL, WILLIAM C HARE

STREFT ADDRESS | 5675 N HWY 11 CIRFET ADJRESS a2 ngéq’%%ﬂ dli:_llﬁ éi‘-am 150. 10

CITY-S1-70 DELEON SPRINGS FL 32130 oITY-ST W i ! .

Tkt v O vedle TINE O Crange [ Asditien
SAME ABELL, I, WILLIAM C HaAL

STREET ADDRESS {1568 EUCLID AVE STHFFT ADDRFSS

CUY 31 207 DELAND FL 32763 CITy-31- 2

[ % 7 peete e O tkange [ Addirion
HAME ABELL, NATHANIEL T HEHEE

STREET ADDRESS (5675 N HWY 11 STREET ADJRESS

QITY- 8721 DELEON SPRINGS FL 32130 Liy¥-31-21

MILE ST [J petre Itk [ Crange [ Aadition
AN STROUD, MARILYN HARE

STRZET ADORESS {956 SPRINGBANK AVENUE STREEY ADORESS

R B ORANGE CITY FL 32763 Liy-sl-2p

MiE O Drae Thel [ ctange [ Aadition
HAME, ’ NEME

SR AGHRLAS SIREET ADIRESS

Y5179 {Fy- &1 21

1 O ueet 1 [Jcrange [ Acditian
MAME NEKE,

IIRZET AUDRESS SIREET ADDALSS

are-s1-2e Loy SI- 2

SIGNATURE:

12, | hareby certly that the informaten stuoplisd with s fikng does not qualify fur the examenans contained in Sscuan 119, Flanida Staintes. | urmaer carlity that e information
mdncakd on this report of supplernactal report is 1.¢ and aoeurala ang that my signature snall have the sanre legat ghect as if made under oall: that | am an othcer or directur

of the comporauon or Ing recaiver or iugige smpowered 1o execula this report gx ranuired by Chapier 607, Fiorida Siatutes: and that iy name appaars it Block 12 or Block 11

it chanyes, or on an attachment with an address, with alt other like empowercd.

SIGNA KD TYPED GR PRINTED NAME OF SIGNING QFFICER DIRECTOR

110 RWle- Y707

Gygiow Fooe s



