FILED
2007 FOR FROFIT CORPORATION Jan 16, 2007 8:00 am

DOCUMENT # P03000067318 Secretary of State
1. Entity Name 01-16-2007 90183 036 ***150.00
THE WOOD FLOOR SOURCE OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
4940 US HWY 98 N 4940 US HWY 98 N : o
LAKELAND, FL 33809 LAKELAND, FL 33809 . ST T
R T s | SR T R ER
Suite, Apt. #, etc. Suite, Apt. #, ata. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2374462 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired (.} gi'g?ql‘;?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CRAMER, JAMES

4940 US HWY 98 N Street Address {P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL ] Zip Code

B. 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
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Detete TTLE [J Change [ Addition
NAME CRAMER, TIMOTHY E NAME
STREET ADDRESS | 5606 LORRAINE STREET STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33808 CITY-ST-ZiP
TITLE P O pelete TITLE [T Change [ Addition
NAME CRAMER, JAMES R NAME
STREET ADDRESS | 5606 LORRAINE ST STREET ADDARESS
CITY-ST-2P LAKELAND, FL 33810 CITY-ST-2IP
TITLE ST 1 Delete TITLE [ Change ] Addition
HAME CRAMER, JAMES R 1! MAME
STREET ADDRESS | 16 COLLEGE STREET STREET ADDRESS
CITY-ST-ZIP BINGHAMTON, NY 13905 GITY-ST-2IP
TILE O vetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
MLE CJ Delete TITLE O Change [0 Adaiiion
NAME NAME
[ STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-219
Tme [ Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer o director
of the corporation or tha receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaam with an address, with all other lke empowered.

j;m ec i Cfam e ///.LA 2 Fb 5 Fr6 ~ 7550

i £ W
CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

’d




