2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 622046 Jun 30, 2005 08:00 AM
. Enaty Name S Secretary of State
ROSS-AMERICAN HARDWOODS, INC.
Principal Place of Business Mailing Address -
7 EAST LINCCLN AVENUE 7 EAST LINCOLN AVENUE . -
LAKE WALES FL 33853 LAKE WALES FL 33859
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State Cily & State 1 4 FEINumber Applied For
. 59-1916591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 A_dditlonaj
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁ%ﬂrﬁ_mb%l_\ﬁ. AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)

LAKE WALES FL 33853

City ) FL Tle Code

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and aceept
the obligations of registered agent. . L

SIGNATURE . - S — —— S— —
Sigrature, typed ar orinted nama of regislared agent and i i epplcalik (NOTE. Ragisterad Agant signaturs roqurad when remstatng} DatE
FILE NOwN! FEE I% $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 F.e‘_* Will Be $550.00 Trust Fund Contribution.  [J  Added to Fess

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delste uti O Change [ Addftion
NAMF BARNHART, E. WM. NAME
STREET ADDRESS | 48 COYER ROAD SIREFT ADDRESS
CHY- S 7P HAINES CITY FL CITY-51.21P
THLF Oloesle  f nie [JChange [ Addition
NAME NAME N
STREET ADDRESS SIREET ADDRESS UUDDDBEBBSBE
GY. 5 75 QY-S5 2P 06/ 30/ 05-R0002~007 550,00 }
TiE [ cerste fme [Jchange [T Addition
NAME HAME
STREET ADDRFSS STRERT ADDRFSS
CATY-51-2P CHEY-SH-2IP
TUILE [ peiete g [J Change [ Addition
NAME NAME
STRELT ADDRESS SiReETAQDRESS
CHY-ST-2IP CHY-51- 1P
HILE [ Celate e O change L Addition
NAME MNAME
STREET ADORESS SIRFETADDRESS
GiiY-ST-2IP GHEY-ST-21F
TILE [ pelate TE [Dchange [ Addition
NAME MAME
SIREET ADDRESS STHEE T ADDRESS
CilY-ST-1IP CrFY- ST 7iP

12. | hereby certify that the information supplied with this fiing does not qualify for the ékémption stated Ehgec_tfon_mb?(a)m', Florida Statutes. | further certify that the infofmation —
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this repoit as recuired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if_

changed, ar on an attachment with an address, with all gther like empowered.
SIGNATURE: e M" 88790 568678572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytrma Phona #




