R

FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000121969 Secretary of State
t. Entity Name 02-21-2007 90021 040 ***158.75
H & S WOOD FLOORING, INC.
Principal Place of Business Mailing Address
4611 SOUTH UNIVERSITY DR. 4611 SOUTH UNIVERSITY DR. bUuvliwue
STE. 445 STE. 445
DAVIE, FL 33328 DAVIE, FL 33328
T S TP TS s AT MDA AR N
[poSp SE /139 FL .0  Bo¥ /1226
Suita, Apt. #, etc. P Suite, Apt. #, etc. 02182007 ChgP CR2E034 (12/06)
City & Stale . City & Siate - - 4, FEi Number Appliad For
Sommertied  Fl Sommerticld K 61-1430625 Nol Apphcable
Zip Country Zip Country - . 8.75 Addit
3 “l"l( 91 ) 3 ‘{q ‘,- Z - ’2-16 5. Certificate of Status Desired m/§ae Reqﬁdel
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

HIGGINBOTHAM, JAMES
233 NW 78 TERR. Street Address {P.0. Box Number is Not Acceplable)

MARGATE, FL. 33068

City FL I Zip Code

8. The above namedl entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
3

-

SIGNATURE
Signature, typed of printad name of regatened sgent and title if applicable. {NOTE: Ragistered Ageni signalurs required when reingtating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedte Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS T vekete WILE [ Change [ Addition
NAME HIGGINBOTHAM, JAMES NAME
STREET ADDRESS | 4611 SOUTH UNIVERISTY DR., STE. 445 STREET ADDRESS
CITY-ST-2IF DAVIE, FL 33328 CIFY-57-21P
TITLE [ Detete TITLE [ change [T Addition
NAME B NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-21P CITY-§1-21P
TIE [ petete Tne {0 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T1-2IP
THLE 3 Detete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-531-2IP GITY-ST-ZIP
TTLE {21 Detete TIHE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cfy-51-21P CiTY-ST-2IP

12. t 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 information
indicated on 1his report or supplemental report 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
of the corporation or the receiver or irustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.
2 ~1§-07}

SIGNATURE: S ames (g9inbotmm QY -295A9g7s—

BIGMATURE AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




