FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
HOWARD HARDWOOD FLOORS, INC.
Principal Place of Business Mailing Address I
5130 5. CAMP TERR. 5130 S. CAMP TERR.
INVERNESS, FL 34452 INVERNESS, FL 34452
R R T
Suite, Apt. #, elc. Suite. Apt. #. elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
06-1657592 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired ad Ei';ilﬁ?:(;ﬁ““m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLOCK-HOWARD, SHARON L
5130 S. CAMP TERR. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452
City FL Zip Code

8. The above named enhily submits this statement for Ihe 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.

[
P

SIGNATURE
Segnature, typed o proled name of registered agenl and ttle if apphcanle (NOTE: Registered Agan! signature reguied when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550,00 Trust Fund Contribution. a Added to Fees
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] O pelete TITLE [ Change [ Addition
RAME HILLOCK-HOWARD, SHARON L NAME
STREET ADCRESS | 5130 S. CAMP TERR. STREET ADDRESS
CHY-5T-2P INVERNESS, FL 34452 CITY-57-2IF
TILE D O pelete THLE [ change ] Addition
NAME HOWARD, REGINALD D NAME
STREET ADDRESS | 5130 S. CAMP TERR. STREET ADDRESS
CiTY-ST-2IP INVERNESS, FL 34452 CiTY-81- 2P
TITLE O elzte THLE I Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY.57-7iP CITY-5T-2IP
HILE O velete TITLE O cChange [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-217
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS "
CITY-57-21P CITY-8T-ZiP i
TITLE - Delete § TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS _
CaY-ST-2IP ' CITY-$T-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informmation
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE@ZP_“.#%/ Stpesiitecacd 32267 P2I2T2EY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




