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

DOCUMENT # P03000108559 Secretary of State
. Enity N
1. En deme 03-29-2006 90127 020 ***150.00
F%REST HILLS HARDWOOD FLOCRING OF KISSIMMEE,
IN
Principal Place of Business Mailing Address
4585 E DONEGAN AVE 485 E DONEGAN AVE
e e ”||”II| m ||‘|| ”“l m“ Illll “'l”’ln “’I”lm IMI I‘“I ‘IH“! ” \II}
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10’05)
Cily & State City & Slate 4. FEf Number Applied For
86-1090449 MNat Applicable
ap Bountry Zp Country 5. Certificate of Status Desired | gi'gfq::?:‘;uo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gsﬂélgéqﬁé{GAN AVE Sireel Address (PO Box Number is Not Acceptabie)
KISSIMMEE FL 34744 _ - —_ = = — } —==
City FL Zip Code

8. 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 obiligations of registered agent.

SIGNATURE

Signature. lypsr of prnted nanns of reqistered agent and Wie i apphcalde (NOTE Regstered Agent signatus raauitad when ianstaling) DATE

: FILE ROWM FEE IS '$150.00. -’
... AfterMay'1,2006 Fee Will Be'$550.00 . -
_Make Check Payable to Fiorida Déﬁaftiﬁén(_q‘f:smt'_ ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {J  Added to Fees

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE 2] 7] Delete TILE Cchange [ Adddlion
NAME DARK, GARY MAME

STREET ADDAESS | 485 E DONEGAN AVE STREET ADDRESS

CIfY-ST-7F - |KISSIMMEE FL 34744 CITY-ST- 219

TILE kv) 1 pelee TITLE £ Change  [J Addition
HAME MiANEL EUe “OSFA\IG HAME

swreer anoress | WD 6 C. v i STREET ADDRESS

ovesrze [\ &e5m 66 FL WD Y CITY-ST-2P

TIME I peiee Time [ Change [ Addition
HAME NAME -
STREETADDRESS | STREET ADDRESS

CITY-$T-7P CITY-ST-2P

THLE O oetete HFLE [ Change  [] Addition
NAME NAME

STREET ADURESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TLE [ Deletle TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 79

12. | hereby certify thal the information supphed with this filing does not qualily for the exemptions containec in Section 119, Flarida Statutes. | further certify thal the information
indicaléd 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 corperalion or the receiver or trustee powered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with a ess, wijh all like empowered.

SIGNATURE:

\!"7!7\"1' Yoy - 4955

£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phone #




