-
F S

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

[

DOCUMENT # P03000108559 FILED

1. Entity Name

FOREST HILLS HARDWOOD FLOORING OF KiSSIMMEE, .

INC. 0SAUG 18 PH 1517

Principal Place of Business Mailing Address S'L.m\‘ui LY OF STATE

485 E DONEGAN AVE 485 E DONEGAN AVE TALL AHASSEE. FLORIDA

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

s Ve UM RO S RTRRR
Suite, Apl. #, ete. Suite, Apt. 4, elc. 08012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

86-1090449 Not Applicable
Zip Gountry Zip Couniry s, Certificate of Status Desirad ] $8.75 Aadiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARK, GARY~ - e - = S T DO S
485 E DONEGAN AVE Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL 1 Zip Code

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

SIGNATURE
Sigrature, lyped or prinled name of ragelerad agani and lite il apphicable, [NQTE Rogustecay Agen signalure 19quied when rainstatng} DATE
9. Election Campaign Financing $5.00 may Ba
Amended AR Is $61.25 Trust Fund Contribution. O  Added 1o Fess
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D O Delete TITLE I IS -t I deed T Adition
e DARK, GARY e (822 05~ 01 065-~U20  w#61. 2%
SIREETADORESS | 485 E DONEGAN AVE STREET ADORESS
City-$1-21P KISSIMMEE, FL 34744 CITY-S1-21P
TLE ) [ cetete T [JChange {1 Addiion
NAME EC)‘-“\C:F IM\ enpnt - HAME
STREETADDRESS | ¢y N & D & STREET ADDRESS
oS |\ HENNEGE YT Yy CITY-ST- 2P
A
WILE 1 Detete TITLE T —— [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIY-SI-7P —_ . . N _ A I
HILE [ Datete JIILE \/ v [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE ] oeler TMLE SN’ [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§1-2P ColY-SI-2Ip
mie ] Delete TILE O Change ] Additton
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cantify that the information
indi¢atad on this report or supplemental report is true and accurate and that my signalire shall have the same lagal effect as if made under oaih; that f am an efficer or director
of the corporation or the receiver or rustae empowered [0 execuyle this report gs required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

séuliungﬁiﬁﬂjmg VP 2//5’ o« GI9u4-qory

IGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylrme Phone «

MICHATZ D ECKtor-




