2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12,2006 8:00 am

DOCUMENT # P02000040171 Secretary of State
ADVANGED WOOD FLOORS, INC. 01-12-2006 90168 045 ***158.75
Principal Place of Business Mailing Address
PO BOX 6787 PO BOX 6787
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 C .-
I I
T S RIS S K MG E D
4010 (rEcRGIA AV, Ho10 (vEo€s\ AU,
5“5“‘:”% ere, Y SMSSAF{J”:‘;'CF 1 01082006  Chg-P CR2E034 (11/05)
City & State 4. FE| Number Applied For
Wesrt ?ﬂbMSMH FL '.:!_'E ST pﬁt M B ELH, F. 04-3681604 Not Applicable
j 3{0s mul-“ B eam §3 Llo g unzr:-“ BW'{ 5. Cenificate of Status Desired m/' l§983 ;?qmm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VAN AKEN, MICHAEL J

619 N DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33460

¥

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Sipraiues, typed or printed nama of registered agani and title i applicabie. {NOTE: Regstorad Ageni signature required wher reinatating) DATE
8. Eiection Campaign Financing $5.00 MayBe
FILE NOWI!! FEE IS $150.00 - o Y
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribiwtion, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D {1 Delete mE {JChange [ Addition
KAME VAN AKEN, MICHAEL J HAME
STREET ADDRESS | PO BOX 6787 STREET ADDRESS
orv-s-2p | WEST PALM BEACH, FL 33405 cy-51-2p :
TILE O pelete TIE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete me ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . COY-ST-2P
TIE [ belete TILE [ Change  F] Adgition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
THLE 1 Delete TALE O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21F
WILE ] Delete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST1-71P

12. ! heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple r ental rep rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 pred to exec this reporl as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anacrment Adpras th &l mpowarad

Michwer 37 Van HiE /——87‘06 561329 0523

ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayiime Phong »




