2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H4s087 N Apr 15,2005 08:00 AM
’ - | BeEl g Secretary of State

1. Entity Name

WOOD & LAMINATE, INC.

Principal Place of Busiﬁesé o

) Mz;iling Address e ’ ’ N
2670 ROSSELLE STREET #3 2670 ROSSELLE STREET #3

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
| §
2. Princ'!aogi Place of Business __ K " 1 3. Mailing Addrass : j
Suile: Apt #, ete. _ o Suite, Apt #, efc. - 15t MOORE CR2E034 (10/04)
City & State T Ciy & State i 4. FEl Numbar : Applied For
_59'2509 906 Not Applicabie
Zip Cauntry Zip Country 8, Cerlificate of Status Desired | ‘?i'gil’;;fgio"a’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
T o “ | Name C
yﬁ%%ﬁggg%@LE%ﬁ%%%T #3 : Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 = —
City N i i EL | Zip Cede

8. The above namad entity subimil this statement for the purpose of changing Tts registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accept
ihe obligations ~* =~ ~terad agit.

SIGNATURE —. e o e o
Sgnaturs, ped of pTmied Féine o tagisieled dgémt and kb 1 apolcabie

INOTE Reidfarsed Agani slgnature aiuitad when ‘s aling) Py - n DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fic_nﬁda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contricution.  [[]  Added to Fees

10, - EﬁCE%I\ND_DIRECTOHS o 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD T T L1 Fatste L - [ Change [ Additien
A MCCARRICK, HAROLD NAME HOO0a07128

STEET ADRESS | 3831 SUDBURY AVE STRRET ADDRESS 4/15/,05-80084 007 150,60
ctiv-sT. 70 | JACKSONVILLE FL QTYS1-F

e VTD T Dpoee - B mr ' ' [lchangs ] Addition
NawmE FENNELL, KENYON NAME

CTREET ADDRESS | 6503 SOLANDRA CIR N. STREET ACORESS

Y. s 2P JACKSONVILLE FL, i QY-S5

T S T O pelete e [Jthange [ Addition
M bt

STREET ADDRESS STREET ADDRESS

oY 51-2P Cire-g1- 7

L i N ’ - © O belets e TJcChange [ Addifion
NAME NAM:

STREET ADDRESS SIRECT ADORESS

CrY- §T-2P OTY.51 7P

e S =R BT - ' T change (1 Addition
HAME KAME

SIRE(T ADDRESS STREFT ADDRESS

CITY. ST 7P CITY-5T- 2P

e ' T Opede T ' j [Jchenge [ Addition
Naae . NakiE

SIREET ADDRESS ' STRFFT ADDRESS

Clly-ST-2F CITY- ST 2

12, | hereby certify that the information supplied with tFis ﬁl‘lné; does not qualily for the exemption stated in Saction 119.07{3)(j), Florida Statutes. 1 further certify that the information
indicated on this repoyt or supplemental report Is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee enipoWered to exgcuts this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ke empowerad.

SIGNATURE:

Tata Davirna Phone €




