2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

—— o

DOCUMENT # K66231

1. Entity Name

CONTEMPORARY HARDWOOD FLOORS, INC.

Secretary of State

01-31-2005 90069 037 ***150.00

Principal Place of Business

B10 SATURN STREET
SUE 18
MUMTER, FL 33477 US

Mailing Addrass

SUITE 18

810 SATURN STREET
IUPITER, FL 33477 LS

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

CR2E034 (10/03)

01042005 Chg-P
City & State City & Stata 4. FEI Number Applied For
65-0104125 Not Appficable
e Country Zp Country 5. Centificate of Status Dasirad 5| $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name — . . I -

HAAS, MIKE
3409 HARBOR SOUTH
TEQUESTA, FL 33469

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

City

FL I Zip Coda

8, The above named entity submits this statement for the purpose ot changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnated name of regrstered agent and fite if applicable {MOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ’ 3 Delete e [ Change [ Addition
NAME HAAS, MIKE NAME :

STREET ADDAESS | 3409 HAROBR SOUTH STREET ADDRESS

GrY-ST-2P TEQUESTA, FL CIY-5T-ZP

TmE (O Derete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TINE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - ) .| STREET ADDRESS . e D o e mem _ = -
TnY-sT-Ie - CATY-ST-2P

HiLE [T betere TTTLE [J Change [ Addition
"NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-TP CITY-5T-2P

TITLE O Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-5T-2P CITY-ST-2P

TME O petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o ex?ﬁute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

Michael L.Haas '/aq/os 5@1@1%:{-2&90

changed. or on an attachment with an address, with alt ol

SIGNATURE: (‘(-)/

E AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Och




