2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P(02000025367

1. Entity Name
PETER WOOD FLOORING COMPANY

Secretary of State

03-16-2007 90027 025 ***150.00

Principal Place of Business

5136 MEADOWLARK LANE
TALLAHASSEE, FL 32303

Mailing Addrass

5136 MEADOWLARK LANE
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.C, Box #

SI139 RBox W ([

3. Mailing Address

St3¥Y Doy \/Jwtl L

LT ]

Suite, Apt. #, elc. Suite. Apl. #, elc.

01092007 Chg-P CR2E034 (12/08)
Cily & Stal City & Stat 4. FE{ Number Applied For
ﬁ Hﬁ;ﬁ“{{ FL Fo H&.T‘(.‘. s\ef F( 50-0001092 Not Applicatle
Zip Country Zip Count . X $8_75 Additional
3723 3% u S 32303 \)’S 5. Certiticate of Status Desired [ Feo Requireé ona

6. Name gnd Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

WOOD, PETER 1 JR
5136 MEADOWLARK LANE
TALLAHASSEE, FL 32303

Hame l/\}ooc’ kp@k/ .:)

—

Yr

Street Address (P,Ogox Numbper is
Sy

ol Acceptable)

a XK Qo ~

W Tallebwsier

FL | 7%%%3

8. The above named entity guomils this statement for the purpose of changing its registered oftice or registered agent. or bolh. in the State of Fiorida. | am tamiliar with, and accept

/-/0 - 07

Signatur, yaed or panted nate ol regatergdigant and ke 1 applcabin

MG IE Heg sined Agenl ggantre red.1e ad when iensialeg )

DAIE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Efection Campaign Financing
Trust Fund Cortribut'on.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.  AQDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

e P O vee e PoesideaT BYcharge (] Addtion
NAME WOOD, PETER JR HAME weed, Fettr )y

STREET ADDRESS | 5136 MEADOWLARK LANE smeer aooness | 154 Bax Woud L

Cm-SI-2P | TALLAHASSEE, FL 32303 ciry S7-21p Ve ltehessee FL 32303

TmEe v e Lt \ T [fhange [ Addition
NAE O'CONNELL, BRIAN NAME o' Connell ‘Snw

STREET ADDRESS | 5135 MEADOWLARK LANE smees aoniess | §13% Box Wawd Lw

cm.s-2p | TALLAHASSEE, FL 32303 ov s | Vallehesier Fl 31303

nNA“:E '77.;4 v § /(/(\/ /f(k 0 deiete :ng ,_\il ¢ c\ ?F ef IC‘I-;L t Clchange  &TAddition
STREET ADDRESS 203 ST[D“”"’ 4 w303 SeEs sookess :\‘r"‘\’ b g% (:("_?‘(, dr

are st Tallahastee F{ gemgl s | 220 B S50

THE 700 veters T 4 Clchenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Bp CRY ST 7P

TME () Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry §7 2P

TmE O pe'ete L Clchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-§t-2p CITY ST 2P

12. | heraby certily thal the information supptied with this tilin
indicated an this report or supplemenial report is true an
of the corporation or the receiver or trusteg e

changed, or on an attachment wil}ydr X Wyred.
SIGNATURE:

does not quality for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurata and that my signalure shall have the same legal eftect as it made under oath; thal | am an officer or director
powered lo execute this report as required by Chaster 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

J-1u-¢77 RS0~V 0¥fP

siGMATURE AND TYPED OR PRINTED MAME OF 8

NG OFFICER OR DIREC TOR

Dale Qipt ¢ Poone

like ¢
7

0880~ IRE e



