2007 FOR PROFIT

FILED
CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P01000106990

1. Entity Name

HARDWOOD FLOORS BY DEZ, INC.

05-02-2007 90081 011 ***150.00

Principal Place of Businass

4312 ANACONDA DRIVE
NEW PORT RICHEY, FL 34655

Mailing Adcress
4312 ANACONDA DRIVE 40099355

NEW PORT RICHEY, FL 34655

2. Principal Place of Businass - No P.O. Box #

UMD ousty” Pas Gr.

T LT

Suile, Apt. #, eU

Suite, Api. #. etc( } 04022007  Chg-P CR2E034 {12/06)

oysttr Bay Gr
J

City & Stme

Vo P Rid | A ine bt Ridnad A 01-0561810 Vot Appicatic

City & State 4. FE! Number Applied For

Zip Couzjﬂ Zip CO{'JW $8.75 Additional
3.{ 5. Cenilicate of Stalus Desired O . \dditiona
us“l S 3““_95 ‘-f S Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R

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

Sireet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity- submns this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regastered agent.

SIGNATURE

Signature, lyped 6rbm|ad name ol requstarad agent and

ude il apphcanie. (NOTE: Registered Agent signaturs requred when rensating) DATE

5T
FILE NOWI!i - FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, zoo‘r Fee will be $550.00 Trust Fund Gontribution. O AdedtoFees
10. * ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete TmMe [ [OcCnange [ Addition
NAME THOMAS, DESMOND P RAME [[Lamay, Gesnand
STREET ADORESS | 4312 ANACONDA DRIVE steet aooness | 1E42.0 OYSHYr 6"-:1 or.
CITY-ST-71P NEW PORT RICHEY, FL 34655 CITY-S1-2P B 3454
TMLE O oelete e [change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CETY -ST-2P
T O petete T [JChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - -
CITY-ST-2IP CITY-SI-2P
TME [ Detete T3 [Cicange 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -51-0P CITY - SI-21P
TmEe 1 celete TOLE Ocrange [ Aodilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-Si- 2P
TMLE [ Delete THLE [C) crange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-12IP

12. | hereby cerlify that the information supplied with th

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with alt other fike empowerad.
SIGNATURE: % DESMmenn Thomas "119‘?‘0 i

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the infermation

SIFNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Darw Dayume Phone #




