FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012070 05-04-2005 90161 027 ***159.00

1. Entity Name
PROFESSIONAL WOOD LAMINATE FLOORING, INC.

Principal Place of Business Mailing Address

23718 NE (IRCLE
IE EAC 4957

AN A

2. Principal Place of Business 3. Mailing Addrass
(505 HE Dafliey e | 1545 NENpEl e pre
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~TEdcey Lo FL —T el Leaar L 65-0982330 Nol Applicabis
Zg WJ 7 Country . ZIDBI?S 7 Country 5. Certificate of Status Desired B/ gg'gg‘l':\i:’:;‘imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
CASSEL, SEAN . Sre Ao PO
2378 NE RC E . treet ress (P. ox Nu lger 1s Not Acceptable)
J;ueEW%EEfE “FL 34957 ‘ L1545 DRELIcH BUKE
City Zip Code
TEHSEN BEAG FL | %005 7

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am lamiliar with, ahet acecept
the obligations of registered agent.

SIGNATURE - rwe /25' : 11/34/ 25"
~—SEinature, typed or printed name: o‘hrgﬁﬁe'd agent and m»é if eoplicaole, [NOFE: Reaistered Agent signature required when reinstating)y pfre 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [MCthange  [] Addition
NAME CASSEL, SEAN NAME /
STREET ADDRESS | 2378 NE C CIRC STREET ADDRESS /5‘/5 DALY Cr AVE
CITY-81-2IF JE BEA - 34957 City-S1-2IP
J E Ty Aacy AL 34957
TME 71 etete TITLE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-212 CIIY-5T-2IP
TIRLE O pelete miLe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-2IP
TiTLE [ petete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for Ihe exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effec! as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni with an address, with all offer like empowered.

)
SIGNATURE: . Sty (Al -, Lasnanf K0 770 - 334 58

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daylime Prone #

NATURE




