200¢

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P02000027258

1. Entity Name

PAUL HAM WOOD FLOORS, INC.

Frincipal Place of Business

Mailing Addrass

1840 ECTOR RD. -1840 ECTOR RD,
il}éCKSOI\NlLLE FL 32211 - EIJJgCKSUNWLLE FL 32211

. FILED

Apir 10,2006 08:00 AM
Secretary of State

MR ERE

2. Pringipal Place of Business 2. Mamng Address
Sune, Apnt. 4, e1¢. Sdite, Ant. §, elc. e ist LOOHE CRZEDAA (10/05)
| S
City & State City & State 4. FEI Number, | |Appredror
i 46-0477518 P !_ _INOI Applicsy’
e Geuntry op Countey 5. Cestificate u!! Status Desired Q/ $8.75 Additional
: Fee Required
| 6. Name and Addrass of Current Registered Agemt ; 7. Name and AGdTess of New Hepiatered Agemt o
Name {
HAM, PAUL A — !
' Q. i {i
1840 ECTOR fD. Street Aadress (F.Q. Box Numbar is Not Accentatile)
JACKSONVILLE FL 32213 —

Cry

i o FL [ Zip Code

SIGNATURL

8. The abave named entity submits this statement for the puepose of changing its registered affice of registered agent, of boiR, In the Sate of Florida. | am famiiar with, and acx::;;-
the obfgations of registered agent.

Signetura. Lyprd o pratod tree of reg-sered agant ad atie d apphcatte

(NOTE: Pegetsant Agemt sxymrire i d when rensmng)

DATE

S FLE NOWN FEE IS $15006°
.- After May 1, 2006 Fes Will Be $550.00
Make Check Payabile to Flgrids Pepartment

e

L el ey g T

L. Election Campaign Financing £5.00 may =
Trust Fund Contribution.  [3 Added to Fess

[ Az

O e,

10. CFFICERS AND DIRECTORS 11, ADDSTIONS/CHANGES TO OFFICERS AN QIRECTORS IN 11
wne PVD T oeteke ks ! . 3 Change

W {HAM, PAUL A e 04/29/05-80081 D24 158, T5

SIREET ADDRESS 11840 ECTOR RD. STREET ADBRESS e 2 c I {7
Gy-s1-21 JACKSONVYILLE FI. 32211 iy S7- Iw {

Tme s 0 oo'ske e | Cow [ 8
NAML O'CONNOR, DERMOT PAME

STRECFADDRESS | 1840 ECTOR RD. SIAEET ADDRESS

Ciy-51-217 JACKSONVILLE FL 32211 Oy -ST- 1P

T 0 owtete T { O tacge £ haer:
HAME NANE l

STREEY ADDRESS STALEF AUDRESS

EIFY-S1-2iP LHY-51-29 1

Tms O perste TIRE i 3 Change

NAME NAME !

SIREET ADORESS STRECT ADDRESS |

GiTe-ST-ap CITY-57- 20 i

mE O derete TE O Change [T A
HAME NAME

STREET ADDRESS . STREET AODRESS 1

0¥ ST 21 - CiTe-§T- 216 |

Ut 3 palste TE {J Change E5
NAME NAME

STREET ADDRESS SIREES ADDRESS

GIFY-51-21P CItY- S5-I

1Z. | hereby cestity that the ivformation supplied with this kiing does not guality for the exemptiaons comained in Sectian 119! Plorida Statutss. | further certify that the information

indicated on ihis report or supplamantal report 15 irue and accurate and that my signature shail rave the same ie

al effect as i made under oaih; thal | am an officer or direcior

at the carparatan o e recelver or trustea empowersd to execute this report as raquired by Chapler 607, Florida Statulgs: and thai my name appears in Block 10 of Btock 11

if changed, or on an attachmeant willt 8o address, with all ciher fike eppowered.
QICNATURE- ;aoc/ 20 o)

406 (10303




