2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000037137 May 01, 2006 08:00 AT
1. Entity Name
BOB HOWARD'S FLOORING, INC. Secretary of State
Principal Place of Busingss Mailing Address
2836 ORANOLE WAY 2428 S MAPLE AVE
APCPKA, FL 32703 SANFORD, FL 3271
s s LA
Suiite, Apt, ¥, &ic, Suite, Apt. #, etc. 03342006 Chg-P CR2E34 {(11/05)
City & State City & State .| 4 FE! Numbet Applied For
68-0495974 ot Applicable
e Country Zp Country 4. Certificate of Status Desired ] ?i.gfq If;s:j““"al
B, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
DEVORE, ROSAL
2428 5§ MAPLE AVE Street Address (P.O. Box Number |5 Not Acceptable)
SANFORD, FL 3271
City FL | Zip Code

3. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flartda, 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgnatute, typed or prnied name of negistered agert and titls if appicatie, {NOTE, Registerad Agent Signatute reguied when reinstating} DATE
9. Election Campaign Financing 5.00 May Be
lﬂor&fyﬁ?%ﬁﬁFgfnizifligg lggsn.ou Trust Fund Centribution. O ﬁdded to ng
10. QFFICERS AND DIBECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Deieta THE [ change [ Additien
NAME HOWARD, ROBERT F NAME
STREET ADDRESS | 2836 ORANOLE WAY STREET ADDRESS Hannnos 4409
omv-sT-2P | APOPKA, FL 32703 CIY-ST-2F S A S ANE-DNNeE N2 150 M
THLE 7 petetn ik CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CTY-§1-2P
TMLE 7 petete ML [ Cchange [ Addition
NAMT HAML
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
HTLE M pelete THLE [Ichange [ Addition,
HAME NAME
STREET ADDRLSS STREET ADDRESS
oTY-57-2P CITY- 87 2P
TE {7 Delete TIE {1Change ] Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-5T- 2P
TILE [ Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-IP CHY-ST-2P

12. I hareby ceriily (hat the information suppfied with his fiing does nat qualify for the exemptions contained in Chapter 119, Flodda Statues. | lurther cestily that the information
indicated on trus report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under caih, that | am an officer or direcior
of the corporation or the receiver or trustae smpowsrad to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atm&ess. with all oher like empowered, LF /
SIGNATURE: E Ij ouwarol 1 ]Q(ﬂ

SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytmes Phona 4




