FILED

Mar 27,2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘

Secretary of State

DOCUMENT # M35426

1. Enlity Name
HARDWOOD DESIGN, INC.

03-27-2006 90263 023 ***150.00

Principa! Place of Business

805 NW 2ND AVE

Maring Address

805 NW 2ND AVE

BOCARATON, FL 33432 US BOCA RATON, FL 33432 US
2 F'rmmpal Piace of Business 3 Mailing Address ||||1|I” ||I ml' |“” Iml ”ll' Illl I‘ |’|” |||‘| |I|“ |‘|“ |[I”I|‘ “ ||||
e, ApL. ¥, eic. ite, ApL. #, etc. ) v
Sute. Api ¥, eic Suta, Apt. #, aic 03222006 . Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Numbar Applisd For
. 59-2709181" Nal Applicable
Zi Count i iti
" auntry <ip Couniry 5. Certiticate of Status Desired [ $8.75 ﬁddlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent
- Hame

PALMER, PATRICIA

805 NW BOCA RATON BLVD Streel Address (P.Q. Box Numbar is Not Acceptable)

BOCA RATON, FL 33432

City FL l Zip Code
8. The above named anlity submils this statarmnent for tha purpose of changing ils registered office or registered agenl, or bolh, in the Slale of Florida. | am lamitiar with, and accept
\he obligations of registered agent.
SIGNATURE
Signatute, tyred of phnted n2me of registered apent and titke ¢ appcane INOTE Regstarsd Agent signature requieed whan rensiaims) DATE
FILE NOWIlI FEE IS $150.00 %. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITE P 1 Delete TITLE [ Charge [T Addilien

HAME PALMER, PATRICIA HAME

SIREETADDAESS | 805 NW BOCA RATON STREET ADDRESS

CiTy. ST- AP BOCA RATON, FL 33432 CITY-ST- ZiP

ik TS [ Dalere TILE [ Change [ Adcition

NAME BURKHARDT, TONYA HAME

STREETADDRESS | 805 NW BOCA RATON BLVD STREET ADDRESS

BTY-ST- 2P BOCA RATON, FL 33432 CIY-57- 2P

it vP XD"’“ e Ol Ctange [ Aadition

NAME BURKHART, JOHN R HEME

STREET ADDRESS | BOS NW BOCA RATON BLVD STREET ADDRESS

CWY-57-4F BOCA RATON, FL 33432 CITY-51-Tif

TMiE [ Delete TITLE [ Cnange [ Addition

NAML NAME

STRELT ADDRESS SIREET ADDIESS

Cily 81.4p CIfy-51-21P

LE O pelete TILE [ Change T Andilicn

NAME NAME

SIAEET ADDRESS STREET ADORESS

City §1-2P e Liry-81 &p

HLE 1 Delete iLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy 57-2p CiTy-ST-2IP

-

12. | hereby {iefmation supplied it not qualily lor the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated pn ihis repopAr supplemenial repprt is trudand agfUrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corpgralion o RCelver or lrustee gmpowereN Lo @xqeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. ol\on ay with an addregs. with ali empowsred.

o A\ .
SIGNAT s dvicio Dlvov 22306 PSS
NATURE AND TYPED OR P7NTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone #

L



