2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) .
DOCUMENT # P01000081194 -

1. Entity Name

PRESTIGE HARDWOOD FLOORING, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Mailing Addrags

1610 DALE CIRCLE SOUTH
DUNEDIN FL. 34698

Principal Place of Business

1610 DALE CIRCLE SOUTH
DUNEDIN FL 34698

R ) i | 3. Mailing Address

2. Principal Place of Business

i

NI

|

|

AR

Suite, Apt #, eto. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State T T | City & State 4. FEI Number Applied For
59-3740985 Not Applicable
Zp Country ap Country 5. Certificate of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
i T Narne

MIRAMONTI, LISA M
1610 DALE CIRCLE SOUTH
DUNEDIN, FL. 34698

Street Address (P ©. Box Number is Not Acceptahble)

City Zip Code

FL

8. The above named antity submits this statement far the_purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered_agent.

SIGMATURE

Sgnature, lyper of prntes name o regrstered agant and tills T sppficable

NOTE Reg';wslared Agent signature requitad when reinstating}

DATE

T T L C T i
FILE NOW!!! FEE IS $15000 . . .

After May 1, 2005 Fee Will Be $550.00

Make Check Payabls to Fiofida Department of State

9, Election Campaign Financing
Trust Fund Contribution [T

$5.00 may Be
Added to Feas

10. ~ OFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11

niL P T ' U1 Delete AT [ Change [ Addition
NAME MIRAMONTI, TERENCE AN

STREET ADORESS [ 1610 DALE CIRCLE SOUTH SIREET ADDALSS

CITY-ST-2P DUNEDIN FL 34698 CHiY-SI I

THLE VET [ Celete rmf_ ‘ ; WANPAA53R [ change [ Addition
NAME MIRAMONTI, LISA NAME A3 S =-9030-025 1R0.00

STREET ADDRESS | 1610 DALE CIRCLE SQUTH SIAEEY ADDRESS A et LAl

CITY-ST.7IP DUNEDIN FL 34628 CilY-ST- 7P

HME J etete L T change [ Addition
NAME NAME

SIRTLT ADDRESS STKEE i ANIDRESS

CIY- 5129 CIY-S1- 4F

e o [ pelete e - [ Change 3 Addition
NAME NAME

STRELT ADDRESS -— 5[k AODRESS

Ciy.sT-2IP CIY-S1- 4P

TILE 7 Delete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST.71P IS8 2F

TiLE [0 oelete WnE [ Change [ Addifion
NAME KAME

STACET ADDRESS STHELT ADDRESS

Cily-SI- 2P CilY.Si IF

12, | hereby sertily that the information suppliéd with this ﬁliné; does not quali'fy_fmhé axemption stated in Section 1 19.07(3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

of the corparation or the @ce

accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or directar
ar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

with an addrgsgywith all ather like empowered
‘ ” ‘JI I g u 2 L A (7

Madme Phona 4

changed, or on an attachm

SIGNATURE;




