FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000037137 Secretary of State
05-03-2005 90137 012 ***150.00

1. Entity Name

BOB HOWARD'S FLOORING, INC.

Principal Place of Business Mailing Address
2836 ORANOLE WaY 685-B GEORGIA AVENUE

APOPKA, FL 32703 LONGWOOD, FL 32750 . ‘00 4 678 3

P A

2/7/28 S RALE AVE

Suite, Apt, #, etc. Suite, Apl. #, eic. 04282005 Chg-P CR2E034 (10/03)

City & Siale City & State 4. FEI Number Applied For

\S‘HNF—O/{ of FLOQ [ Dg 68-0495974 Noi Applicab'e

Zi Caunt| Zi Count: iti
o suntry .;:3 2 7 7 / ountry b( Y ﬂ 5. Certificate of Status Desired ] ?g'gzﬂﬁf:(;m"a'

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEVORE, ROSA ::MTDEV 00‘25 75555}) L
685-8 CRORGIA AVE PR SEUTH THAPLE AVEN

* SANFORD FL [ B277/

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. 1 am famiiiar with. and accept
the apligatiol ered agenl.

SIGNATURE @ MLO( 9@5/ 022 4//25%15

Sgmabre. ped of proled nare of regiziered agont and 11 [ aaglcanie {NOTE, Acg stered Agert £Riura recrarod whan -ensint ngh DAiE 4
F'LE NOV‘!II FEE 1S s.l 50'00 9. Election Cam_oa?gn Financw'ng ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
nTE PT O petete TnE [J Change [ Addition
HAME HOWARD, ROBERT F NAME
STREET ADDRESS | 2836 ORANOLE WAY STREET ADDRESS
CiIy-sT-2P APOPKA, FL. 32703 iy s1- 2P
TLE 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-ST-2IF
THTLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TLE [ petete niE change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TIME {1 Dezete e [dcrange  [JAdClion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P Ty ST- 2P
TILE [ petetz TMmE [Jchange [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF. aF CITY-ST-2R

12. | hereby certily that the information supolied with this fiiin 3 does not quality for the exemnption stated in Section 118.07(3)i). 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 effect as if made under cath; that 1 am an olficer or director
of the corporalion of the Laceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atl ith &an address, Il other iike empowered !

SIGNATURE: SIGNING OFFICER OR CIRECTOR b Dawwme Pro

SIGNATURE AND TYPED OR PRINT]




