2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P01000091828 e e Mar 28, 2007 08:00 AM
1. Ently Name Secretary of State
BERKSHIRE WOOD FLOORING, INC.
Principal Piaca of Business Mailing Address
13828 EAGLES GLEN COURT 13828 EAGLES GLEN COURT
ORI
2. Principat Place of Business - No P.O Box # 3. Mailing Address
Suito, Apt. #, olc. Suilo, Apl. #, olc. 18t MOORE CR2E034 (10/06)
Cily & State Cily & Stalo 4. FEI Number Applied For
58-3743507 Nat Applicable
Zip County Zip Country 5. Ceriificato of Stalus Dasired (| gg.gesq:\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DORMAND, STEPHEN : .
13828 EAGLES GLEN COURT Strect Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32837
City FL Zip Code

8. Tho above named entity submits this stalement for the purpose o) changing its registered office or registered agent, or both, in the Stale of Florida ! am familiar with, and accept
tho obhgallons/olffregrstgrgg ageny) Y

- ) 03/22/0 %

SIGNATURE 228 Gt e ok
Signatura. lyred of printad narna of regrilerad agént and bilig T appicabla {NGTE: Regstered Agent signatura reauired whon remnstaling) D(iE [
FILE NOWI!! FEE IS $150.00 . 9, Eieclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addedto Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P 3 pelele WE [ Change [T Aadition
e 15098 EAGLES GLEN o T e
sirecy apopess | 13828 EAGLES GLEN COURT SIREET ADDRFSS 14404 ';.;w]:,:’,fi;:'i{—’i’b: 015 15000
arv-si-op | ORLANDO FL 32837 ClTY-51-2IP 3R sl LUy LAl
mr S 3 Delete TIILE O change  [J Adatlion
NAME MICHAELLA B | RACHAL-DORMAND NAME
SIAEET ADDRess | 13828 EAGLES GLEN COURT STREET ADBRESS
CiIY-51-2IP ORLANDO FL 32837 cIry-SI-7Ip
e ] Detete THLE Clchange [ Acdilion
NAME NAME
SIRCET ADORESS STREET ADDRESS
ery-st-ar ChIY-5i-2F
TIILE [T Delete (1113 ] crange [T Agdilion
HAME NAME
SIRFFT ADDRESS STREET ADDFESS
CImy-ST-2Ip CTY-ST-2IP
THE I Delele LE Tl change  [C] Adcition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITy-81-2Ip CITY-S1-2IP
e O Delete e [lchange 7] Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
oy-s1-2Ip CITY- 81-2IP

12. ! hercby certify that lhe information supplied with this filing does nol qualify for the exomptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemontal roport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of tho corporation or the receiver or trustee empowered lo oxacuta this reporl as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an addrosg. with all othenlike ompowkred.
SIGNATURE: s MQM Mes M. Fcmne-Doemensy (SEC) cqaa/bF.

SIGNATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OF DIRECTOR O Dayteod Phone 41




