; *2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000106990

1. Entity Namg
HARDWOOD FLOORS BY DEZ, INC.

Principal Place of Business R = Mailing Address )
4372 ANACONDA DRIVE 4312 ANACONDA DRIVE

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34855

DO NOT WRITE IN THIS SPAC

‘ 6. Name and, Addrells of Current Bagistered Agent -

LOVELACE, WILLIAM K ESQ.
401 8, LINCOLN AVENUE
CLEARWATER, FL 33756

E

FILED
.. Apr29,2005 08:00 AM
Secretary of State

LN TR

04222005  No Chg-P CR2E034 (10/03)
4, FEI Number Applieﬁ Far
01-0561810 Not Applicable

O $8.75 Addiional

5. Certiicate of Status Desired ;
. Fes Required

DO NOT WRITE
IN THIS SPACE

e o

8. The above namad entity submits this statsment for the purpose of changing its registered oiﬁcé or registered agent, or bath, in the State of Florida, T am familiar with, and accept

the cbligations af ranisiered agent.
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SIGNATUR. B e =
i . Slgnalure. typed ?r printed nama of registarad agent and title If applicable.

st

o

& Bonlsiten fgen opaire

L sl
ulred when relnstaling) |

DATE

N

FILE NOW!!! FEE IS $150.00

: lhﬁ"l‘ May 1, 2005 Fee will be _“50_007 Trust Fund Centributlon.

9. Eiection Campaign Finaneing

$5.00 May Be
Added 19 Fees

10. . OEFICERS AND DIRECTORS A I

P
THOMAS, DESMOND P
4312 ANACONDA DRIVE
NEW PORT RICHEY, FL 34655 ]

THE

NAME

STREET ADDRESS
GErY-ST.ZP

TiTLE
NAME
STREET ADDRESS

- anpon342402

134/ 28, 05-80054-007 150,00

CITY-5T-2° - _ L

TITLE
NAME
STREET ADDRESS

CIry-s7-21p

TTLE

NAME

STREET ADDRESS
cy-$1-2P9

TME
NAME
STFEET ADDRESS -

CT-87-7P -

FILE
1 NAME
STREET ADDRESS

IO L A

CITy-57-2IP B . P

CagLmiy b -

TveTmm e BT L R E T e

12, ! hereby certity that the information supplied with this fillng
indicatad on tnis report or supplamental report is true an

changad, or an an ettachment wj address, with all other like empowerad.

SIGNATURE:

Desvpnd homa s

does not qualify for the exemption stated In Section 1 19.0753]0]. Flarida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

T-F315-149 |

T TURE AND TYPED OR P-HIN‘I'ED NAME ©F SIGNING OFFICER OR DIRECTOR
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