2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT #P

1. Entity Name

02000025367

PETER WOOD FLOORING COMPANY

Principal Place of Business

5136 MEADOWLARK LANE
TALLAHASSEE, FL 32303

Mailing Ad

dress

5136 MEADOWLARK LANE
TALLAHASSEE, FL 32303

2..Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.-#. etc.

Secretary of State

(03-22-2005 90015 031 ***150.00

A A

02162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
50-0001092 Not Applicable
Zip Country Zip Country 5. Certificate_of Status Desired ] $8.75 Additicnal
- - - - Bl T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

WOOD, PETER J JR

5136 MEADOWLARK LANE
TALLAHASSEE, FL. 32303

.

Street Address (P.O. Box Number is Mot Acceptable)

* City

FL | Zip Code

8. The above named entity submits this statement lot the.purpose of changing its registered office or registered agent, or both, in the State of Florida. . | am tamiliar with, and accept ;

. \he obligations of registered agent.. - --. —
e it

——— e

cmme g
L] i

soult, aead T

RN
SIGNATURE !

| e

» Signature, typed or printed rama of registered agent and itk I epplicat’e.
.

{NOTE: Registerea Agant signature required when rainslating)
wo B

DATE

" . 5 FILE NOWIll FEE IS $150.00
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=~ 9 ElGetion CAmPAiGH FITancig. "1 $5.00 WayBe

'
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T Dbl
‘After. “|ay 1, 2005 Foeo will be $550.00 Trust Fund Contribution. o ‘ Added Io Fees
P AN . v e el
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P e il . w Obeste. . . . | me - - veme e e [OCtange [ Mddition
NAME WQCOD, PETER JR NAME
STREET ADDAESS | 5136 MEADOWLARK LANE STREET ADDRESS
CHy-gr-2ip TALLAHASSEE, FL 32303 _ Ccy-s7-2IP .
TITLE v . [3’63@.3 TME [ cChange [ Addition
HAME TOUCHTON; TRAVIS CLAYTON NAME
STREET ADDRESS | 575 SCHWALL RD. STREET ADDRESS
CiTY-ST-2P HAVANA, FL 32333 Cy-sT-79
e . s sm e wem— [ pelete o Rut3 o E~S -7 - " [OChange [TAddition™
HAME NAME
STREET ADDRESS . STREET ADDAESS
STY-§7-2P CITY-ST-21p
THLE .- O pelete - TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CHY-ST-2p i
e | e T T TR R P T BT i O e
‘ STREET AOORESS 1 v i mnnssls,‘ Y331t a0
L OWST-ZRgg | e ! SIS T aprpnveie?
T = g OJ.Change..... .CT Aodition.-|
NAME kT RO T e G B R AL ttiag. JNAME ” ~ o [ o idtneom e resir wd) e il
| STREET ADDRESS. o T § stheet abokess -
, CTY-sT-zp CITY-ST-21P

12. | hereby Eértify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same iegal eltec! as it made under oath; thal | am an officer or director

indicated on this report or. supplemental report is rue ani
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 it

of the corporation or the receiver or Irustee empowered to execute this report
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

3)(1), Florida Statutes. | further certity that the information

NAME OF SIGNING OFFICER OR DIRECTOR

Davytime Phone #




