2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P010001069380 N A Secretary of State

1. Entity Name

PASCO AUTHENTIC HARDWOOD FLOORING, INC

Principal Ptace of Business Mailing Address
11420 OYSTER BAY CIR. ’ 11420 OYSTER BAY CIR.
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

A0 0 0

01292008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . ==

01-0561810 Not Applicable
i i 58.75 Additional
8. Cenificats of Status Desired O Fae Required

8. Name and Address of Current Reglstared Agent

401'S.LINGOLN AVENUE. DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE :

8, The above named enlity sulbmits this statemant for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed of panted name of reQisiered apent and bile f apokCAble (NOTE: Aossiersd AQent QN &ire raquired whan ren siang) DATE
FILE Nd““l FEE IS $150.00 #. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND GIRECTORS | i
TMLE P ‘
NAME THOMAS, DESMOND P
STREEY ADDRESS | 11420 OYSTER BAY CIR. Vb i 4 4
cmv-st2 | NEW PORT RICHEY, FL 34654 ) e mm VBN DRS ‘
PR Re R [ X MLt TR ST St SN F S I NSRS (L
e B .
NAME
STREEY ADDAESS
CITY-ST1-2IP
TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cimy-§1-21P

TME

NAME

STREET ADIRESS
CirY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2pP

12. | hereby cenifﬁ that the information supplied with this fili:é; does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execwute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachme h an address, with all other like empowered.

SIGNATURE: = Detmonn Thomas a4 15719579200 |

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Daytmae Phone # ‘



