FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000037137 ecretary of State
04-30-2007 90398 025 ***150.00

1. Entity Name

BOB HOWARD'S FLOORING, INC.

Principal Place of Business Mailing Address
2836 ORANOLE WAY 2428 § MAPLE AVE
APOPKA, FL 32703 SANFORD, FL 32771

O

04252007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled For

68-0495974 Not Appiicable
- . $8.75 Additional
5. Cerlificate of Status Desired O Foo Roquired

6. Name and Address of Currant Registerod Agaent

2428 5 MAPLE AVE DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siorature, typad O rmoed nams o regrstensd A0St and (1l  ASNICEDIS. {NOTE: Reguterad Agent sgneine requred when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PT
NAME HOWARD, ROBERT F

STREET ADDRESS | 2836 ORANCOLE WAY
CITY-ST-27 APOPKA, FL 32703

TE

NAME

STREET ADDRESS
CITY-87-29

TLE
NAME

s DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDAESS
CITY-St-2P

TILE

NAME

STHREET ADDRESS
CiTy-ST-2°P

TITLE

NAME

STREET ADDRESS
CITy-sT-7p

12. | hereby cerlify that the information supplied with this filinc? does not qualily for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all ot e em ered.

SIGNATURE: hest £ ﬂ( 4-25-3] 407-@22523?

SIGNA AMD TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR yirne Phone ¥




