2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # Hag087 -

1. Entily Name

WOOD & LAMINATE, INC.

Secretary of State

03-22-2004 90058 014 ***150.00

Principal Flace of Business

2670 ROSSELLE STREET #3
JACKSONVILLE FL 32204

Mailing Address

2670 ROSSELLE STREET #3
JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address

I

Il

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurnber Apptied For
59-2509906 Not Applicable
e Countey P Couniry 5. Certificate of Status Desired ] $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARRICK, HAROLD

2670 ROSSELE STREET #3
JACKSONVILLE FL 32204

Street Address (P.0. Box Number is Not Acceptable)

City Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

Signature. typed ar pnmed name of registered agont and titla f appficable.

{NOTE. Registered Agent signature requesd whan rainstating)

DATE

FILE NOW!!! FEE IS $15000 °. -

: L PERTe R 8. Election C. ign i i
At ay 1,2004 Fee wil e $55000 e o y $500 ueyee
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete HILE [dcChange [ Addition
NAME MCCARRICK, HAROLD NAME
STREET ADORESS 3831 SUDBURY AVE STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL CITY-ST-21P
HILE vTD O Delete TTLE [ Change  [J Addition
NAME FENNELL, KENYON NAME
STREET ADDRESS (6503 SOLANDRA CIR N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
LE 3 Delete TALE [ Change [ Addition
NAME  — |~ — NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiNE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-71P
TALE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher certify that the information
indicated on this report or supplemental raport 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 10 execute this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajactyrent with a

SIGNATURE:

with all other like empowered,

O el

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




