2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P01000019259

1. Entity Name

AUTHENTIC HARDWOOD FLOORING, INC,

Secretary of State

Principal Place of Business Mailing Address

1820 PINELLAS AVE 1820 PINELLAS AVE
#113 #113
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

I

01152008

No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3698800 Not Applicable
i i $8.75 adduiona!
5. Certficate of Status Desired a Fee Raquired

8. Name and Address of Current Registersd Agent

GRUNZ, GORDON

1820 PINELLAS AVE

#113

TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

B. The above named anlity submits this statement for the purposa of changing its ragistared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or prnied nama of reguatered agen and e d spphcable

(NOTE Regrstersd Agent mgnature raquired when rensiaing) DATE

9. Elsction Campaign Financing

FILE NOWI!I FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

1ME D

NAME GRUNZ, GORDON

STREET ADDRESS | 1820 PINELLAS AVE, #113
GIrY-$T1-2IP TARPON SPRINGS, FL. 34589

MLE

NAME

STREET ADDRESS
civy -g1-21p

INLE

RAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TiTLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TILE
NAME
STREET ADORESS I

CITY-SF-2IP

DO NOT WRITE
IN THIS SPACE

12. | hershy certify that the information supplied wit
indicated on this raport or supplemental repo
ol the corporation ar the receiver or trustea
changed, or on an attachmeg} with an ad

owered 10
, with all

or like empoweared.

.

SIGNATURE:

his filing dogs not qualily for the exemptions contained n Chapter 119, Florida Statutas. | further centify that the information
true and agfurato and that my signaturée shall have tha same legal elfect as il made under oath; that | am an officer or director
ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGHNATUREPAND TYPED DR PRIHTWG OF JIGNING OFFICER OR DIRECTOR

Date Dmytime Prone §




