FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT - : ecretary of State

DOCUMENT # P02000121969 04-27-2005 90298 042 ***158.75
1. Entity Name
H & S WOOD FLOORING, INC.
Principal Place of Business Mailing Address
4611 SOUTH UNIVERSITY DR, 4671 SOUTH UNIVERSITY DR.
STE. 445 STE. 445
DAVIE, FL 33328 DAVIE, FL 33328
T e TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P 7 CR2E034 (10/03)
Ciy & State City & State 4. FEl Number Applied For
61-1430625 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired M l?e%:esq 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— - —_—— - —— -{~-Name - e -

R —fr————— — - -

HIGGINBOTHAM JAMES —

233 NW 78 TERR. Street Address (P.Q. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL ’ Zip Code

8. The above named entity 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
Sigraure. typed or printed name of registered agent and ille if applicable. {NOTE: Regis:ered Agent Signesure required when roinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 3 velete e {JChange [ Addition
NAME HIGGINBOTHAM, JAMES NAME
STREET ADDRESS | 4611 SOUTH UNIVERISTY DR,, STE. 445 STREET ADDRESS
CITY-S7-7IP DAVIE, FL. 33328 CiTY-sT-2IF
TTLE [ petete TITE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-7iP
TIHE ] pelete LE O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ciy-sr-zip e B _ - ~ _. M ovstze , - — e e
TLE 1 pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-£1-2Ip CIiY-$1-2P
TITLE [ pealete THLE [JChange [ Adgition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 other like empowered.
SIGNATURE: T-24-05~ I5Y-29¢
Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF S| OFFICER OR DIREGTOR

0?5




