2006 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED
DOCUMENT # P01000106990 PR Apr 25,2006 08:00 AN

1. Entity Name
HARDWOOD FLOORS BY DEZ, INC. Secretary of State

Principai Place of Business Mailing Address

4312 ANACONDA DRIVE 4312 ANACONDA DRIVE
NEW PORT RICHEY, FL 34685 NEW PORT RICHEY, FL 34855

NC R AAETE R

01312006 . No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied For

01-0661810 |Net applicable

" $8.75 additional
5. Cedificate of Status Deslred I} Fee Required

6. Name and Address of Current Registerad Agant

oSS DO NOT WRITE
CLEARWATER, FL 33756 ‘ ' IN TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierlda. | am familiar with, aﬁd accépt
the obiigations of registered agent.

SIGNATURE : ) . oo
Signature. typed o prnied name of redistered agant and tilke If spplicable {NGTE. Regislerad Agent signature required when reinslating) DATE 7
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Finanging ” $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. i Added to Fees
10, OFFICERS AND DIRECTORS T "
TIME P
NAME THOMAS, DESMOND P -
STREET ADDRESS | 4312 ANACONDA DRIVE UOODQOOSA2E2S
omv-si-2p | NEW PORT RICHEY, FL 34655 o 05400,/06-50033-005 120.00
ILE
NAME
STREET ADDRESS
CiTY-5T-2P . B
TITLE
NAME

s DO NOT WRITE

' T IN THIS SPACE

HAME
STRLET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2F

TTLE

NAME

STREET ADDRESS
CiTy.ST-2P

12. | hereby eertify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. § further certify that the information
indicaled on this report or suppiemental repor is true and accurate and that my signature shall have the same legal elfect as if made under oath, that § am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or cn an attach wilh an address, with all oiher like empowered. .-
SIGNATURE:‘%‘ Desmss Tgmog — ~ 4 (94 / ole  WI-+o-9%1

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




