FILED
2007 FOR PROFIT CORPORATION . Jan 22. 2007 8:00 am

ANNUAL REPORT

?

DOCUMENT # PG1000081194 Secretary of State
1. Entity Name 01-22-2007 90094 036 ***158.75
PRESTIGE HARDWOOD FLOQORING, INC.
Principal Place of Business Mailing Address
1610 DALE CIRCLE SOUTH 1610 DALE CIRCLE SOUTH
DUNEDIN, FL 34698 DUNEDIN, FL 34698
T S L HIE MR R
Il Q_J Mai ﬂ _

Suite, Apt, #, elc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)

City & S:ate . City & State 4. FEl Number Applied For
(A n I N ; F ] o ld a— 59-3740985 Not Applicable
Zip tﬂq 9 Co[u;tré H Zp Country 8. Certificate of Status Desired lﬂ/gg':fq.‘:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIRAMONTI, LISA M
1610 DALE CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN,, FL 34688

| f City FL l Zip Coda

8. The above namedntity subrmits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligation of i i
- NP -See)Tres 1119107

INCTE: Registeiad Agent mgrulure reqmred whan reinglatingy DATE

SIGNATURE ﬂ‘ .

b ty;m:l or printed narhe of regisiarefl apent and titke Il appicable.

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] pelete TTLE [ Change ] Addition
NAME MIRAMONTI, TERENCE NAME
STREET ADORESS | 1610 DALE CIRCLE SOUTH STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 cy-S1-7P
TITLE VST 71 Delete TITLE [ Change  [J Addition
NAME MIRAMONTI, LISA NAME
STREET ADDRESS | 1810 DALE CIRCLE SOUTH STREET ADDRESS
CITY-ST-21P DUNEDIN, FL 34688 CITY-ST-2IP
Tme [ pexte TLE [ change {73 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-71P
TmE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STHEET ADDRESS
CifY-ST-2P CITY-S7-ZIP
mE [J velete THLE [ Ghange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHTY-ST-2IF CITY-S1-2IP

12. | hereby certily that the information supplied with this I;I’}:? does not qualily for the exemptions contained in Chapler 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the reeiver or rustee empowered 16 axecute this report as required by Chapter 607, Forida Stetutes; and that my name appears in Block 10 or Block 1% if
changed, ar on an alfac Jrgper Bnt with an adqadress, with all other hke empowered.

Lisg Micamenk-NPS  1]19)0 101344229

E OF SIGNING OFFICER OR DIRECTCR Deytame Phone #




