2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111043

1. Entity Name

HOWARD HARDWOOD FLOORS, INC.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90079 032 ***150.00

Principal Place of Business Mailing Address Q““ U fluv
5130 S. CAMP TERR. 5130 S. CAMP TERR.
INVERNESS, FL 34452 INVERNESS, FL 34452 ;
T VeSS ISR MO IR LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-# CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1657592 Nol Applicable
ap Country Zip Country 5. Certificate of Siatus Desired 0 Eg'ggl':g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fHILLOCK-HOWARD, SHARON L - .
5130 5. CAMP TERR. Street Address (P.O. Box Number is Not Acceptable}
INVERNESS, FL 34452 -
:.;. L City FL I Zip Code

8. The above named entify submits 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
Signature, lyped o peinled name of registared agen! and Lile # applicable. {NOTE: Aegistared Agent signature regulred whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne D 7 Delete TITLE [ Change [ Addition
NAME HILLOCK-HOWARD, SHARON L NAME
STREE! ADDRESS | 5130 S. CAMP TERR. STREET ADDRESS
CITY-S1-2P INVERNESS, FL 34452 CITY-ST7-2IP
TITLE D 3 Dekete TITLE [ Change [T Addition
NAME HOWARD, REGINALD D NAME
STREET ADDRESS | 5130 8. CAMP TERR, STREET ADDRESS
CiTy-ST-Z7 INVERNESS, FL 34452 CiY-ST-2IP
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CIy-$1-21P
TILE [ oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TINE O oelete THLE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O pelete TITLE [J Change [ Additien
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
ciry-ST-2IP CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tiustee empowered to execuse this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;MM.‘/L(/VL N| .

SIGNATURE AMD TYPED OR PRINTED NAME OF ‘OFFICER OR DIRECTOR

[ Q866 3527204229

Dale Daytime Phone ¥




