2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P03000068269 Secretary of State
. ity N
v Enity Name 03-29-2006 90136 022 ***150,00
FOREST HILLS HARDWOQOD FLOORING #21 INC.
Principal Place of Business Mailing Address
485 E. DONEGAN AVENUE 485 E. DONEGAN AVENUE
o o ”"""“H ||‘|| HH, ||”| ||m ||“} ||H| |”|} II”l Hl’l Iml ‘l”ll[ ” 'm
2. Principal Place of Business T - 3. Mailing Address
Suite, Apt. 4, etc. V . ) Suite, Apt. #, elc. ist MOORE CR2E034 {10/05)
City & Siate City & Slate 4. FES Number Appiied For
30'01 95744 Not Applicable
Zip ] Counlr_yj Zip Gountry 5. Certificate of Status Desired O ?ge'gesqﬁ?:;“mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name

DARK, GARY

485 E DONEGAN AVENUE Sueet Address (P.O. Box Number is Not Accepiable)

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits ihis slaternent fogﬁe purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent. XY

e
:

SIGNATURE
Signature. yped or ponted narme of regislered agent and (i ¥ spphcatie (NOTE" Regislered Agent signattire raauired when icinstating) DATE

L ) FILE 'f"o‘.”.”! FEE lS $1 5-9'00" CT . 9. Election Campaign Financing $5.00 May Be
v, After May 1, 2006 Fee Will Be $650.00 - - Trust Fund Conlribution, [J  Added to Fees
Make Fheck Payable to Flofida Department of State ».

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE FD 3 Detete THLE [T} Change 3 Addition

MAME DARK, GARY NAME

STREET ADDRESS | 485 E. DONEGAN AVENUE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TIRLE .b [ pelate IITLE {FChange ] Addilion

NAME menheyv € CJF—“ 3"_’? HAME

STREET ADDRESS | vy g. 5 €.DINVE c‘ﬁ .\ ¢ STREET ADBRESS

o-sIP \EASSIMNEE , L 31T Y oTy-51-27

TILE 1 Delete THLE ] Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIry-371-2iP CTY-ST-ZiP

TITLE O pelete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TLE 7 Delete TILE 1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

G 3 Delete TINLE [ Change [T Addition

NAME NAME

STREET ADURESS STREET ADDRESS

GITY -5T-2IP CITY -$1- 21P

12. | hereby certity that the intormation supplied with this tiling does not qualily for the exemplions contained in Seclion 119, Florida Stalules. & further certify thal the information
indicated on this report or supplemental repgrt is trug and accurate and that my signature shall have the same fegal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruetBo/empowered (o & 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 wig il ar like empowered.
2ot 461 -awt - anss

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone ¥

SIGNATURE:




