2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 17,2006 8:00 am

DOCUMENT # K66231 Secretary of State
1. Entity Name
CONTEMPORARY HARDWOOD FLOORS, INC. 01-17-2006 90248 011 ***150.00
Principal Place of Business Mailing Address
810 SATURN STREEY 810 SATURN STREET
SUITE 18 SUTE 18 .
JUPITER, FL 33477 IS JUPITER, FL 33477 S . Co "
| B RN
2. Principal Place of Business 3. Mailing Address | mm |ﬂ Iﬂﬂ Iﬂ[l Iﬂll m'l | lml IIHI IM | l‘ m
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Cng-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0104125 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ ?:g{’q mm'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HAAS, MIKE
3409 HARBOR SOUTH Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA, FL 33469
2409 Harbor Roed Sowth
City FL Zip Code

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

SIGNATURE :
Lo Signature, typed or prnted name of registared agent and tite f applicable. {NOTE: Regsterad Agent signature requited when nsinstating) DATE
FILE NOWI!! :FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribigion. 00  Added toFees
g ~
10. . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i 1 Delete mE P Kctange [ Addition
NAME HAAS, MIKE NAME ,
STREET ADDEESS | 3409 HAROBR SOUTH sweeronss | HOD HPR R BOR ROQd South
cmv-s-2¢ | TEQUESTA, FL CRY-ST-2P
TME {J petee TIRE Ochange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE 3 Detete TLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CcAY-57-2P CHY-ST-2IF
TME [ Delete TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-np CITY-SF-ZP
TmE O Detate TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CIY-51-2P
TME 1 Detete THLE Ocange [ Audition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an altachmenbwith an address, with all other iike empowered.

sionaTURE: Jucelacl W wlaa - Huho 5 bl=T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytima Phone #




