FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000067318 04-17-2006 90363 015 ***150.00
1. Entity Name
THE WOOD FLOOR SOURCE OF POLK COUNTY, INC.
Principal Place of Business Mailing Address oL SaNvT o - - -
4940 US HWY 98N - - - - © 4AD40USHWYOBN™T . ' L
LAKELAND, FL 33809 LAKELAND, FL 33809 - .
T v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied For
56-2374462 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired ] gese. gguﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRAMER, JAMES
4040 US HWY 98 N Street Address (P.CG. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

‘SIGNATURE _
- : S\gnah.‘vre. typed or printed name of registered agent and litle # applicable. {NOTE: Regislgred Agem signature requirgd when rginsrating) DATE
© FILE NOWNI FEE IS $450.00 9. Election Campaign Financing $5.00 May 80
-After May 1, 2006 Fee will be $550.00 *Trust Fund Contribution. : c Added to Fees
1 Wy uby -
10. CFFICERS AND DIRECTORS 11, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A O Delete ME - - [ Change  [] Addition
NAME CRAMER, TIMOTHY E NAME
STREET ADDRESS | 5606 LORRAINE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP
TILE P [ Delete TITLE [ change [ Addition
NAME CRAMER, JAMES R NAME
STREET ADDRESS | 5606 LORRAINE ST STREET ADDRESS
CTY-ST-2P LAKELAND, FL 33810 CiTY-ST-2IP
TIILE ST O Delete TILE (O Change [ Addition
NAME CRAMER, JAMES R Il NAME
STREET ADDRESS | 16 COLLEGE STREET STREET ADDRESS
CiTY-ST-2IP BINGHAMTON, NY 13905 CITY-ST-2IP
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O etete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST- e : A cy-sr-mp

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this 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 trustes empowered 1o execute this. report as regiired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegptywith an address, with.a4 other ke empowered.

SIGNATURE: __- / m ' —. 74744, F&L A6 2850

)fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

4




