. FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0300005871 8 N 02-10-2005 90051 015 ***150.00

1. Entity Name

FLORIDA WOOD FLOORS.NET INC.

Principal Place of Business Mailing Address
28100 DOVE WOOD CT STE 108 28100 DOVE WOODD CT STE 108 :
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 . 5 00 1 30 BB
T s T
3901 LONITA BEACH PP | 3401 BoNITA BEACH RD
S”'g&”ﬂié“:' 109 Sufe. A”S" E?:"k ‘I 09 01252005  Chg-P CR2E034 (10/03)
' . .

City & State City & State 4. FEI Numher Applied For
&Nfrﬁ SPE'”GS FLA éON 1 TA .SPRM)(: S FL.A' 65-1190340 Nat Applicable
32“13_’ l 3 5 Coth% £ §pq , 3 5 CUIT‘% E 5. Certificate of Slatus Desired O fﬁ'?‘iﬁﬁ“‘mm

6. Name and Address of Current Reglistered Agent- e B ) 7.-Name and Address of New.Registered Agent . . .
Name ’ o

SPIEGEL & UTRERA, P.A,
1840 SW 22 ST 4 FLR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City _ FL ! 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 acoept— [
the obligations of registered agent. ) i ’_‘_-k
.
SIGNATURE : L4
B Signatute, typed or prirted name of registered sgent and tta it spplicabla. (NOTE: Regstored Agont signaturg m‘z:‘:ad when reinstaling) DATE U
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST [ Detele . TINE [ Changs T Addition
NAME FISHER, KENNETH D NAME
STREET ADORESS | 28100 DOVE WOOD CT STE 108 " STREET ADDRESS —
CITY-51-2P BONITA SPRINGS, FL 34135 SCITY-5T-2P .
TITLE O oetete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-S1-20p
TLE ‘ _ . Bloeee . § o O charge [ Addition
NAME NAME : ' e T .
STREET ADDRESS STREET ADDAESS
CITY. ST 2P GITY-ST-ZIP
TITLE 3 Dotele TILE [ Change (3 Addition
HAME . NAML
STREET ADORESS STREET ADDRESS
CITY-$1-21P CAY-ST-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP COY-5T- 2
mg . [ Delete TinLE O cnange [ Addition
NAVE . B HAME . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P

12, | hereby cerify that the information suppliicghwith this filing does not qualify for the exemption stated in Section 119.07$3)(i). Flarida Statites. i further certify that the information
indicated on this report or supplemenyal rghbort is true and accurate and thgiymy signature shall have the same logal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tjusige empowered P execute bi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with drags, with all fther like,
3|8)os 339947608
T T Dae Daytime Phone #

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




