2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000115662 Jan 27 2006 08'00 Al\f
1. Entity Name 2 .
GARY SNYDER WOOD FLOORS, INC, Secretary of State
Principal Plage of Business Mailing Addréss B
881 ENTRADE DRIVE N 881 ENTRADE DRIVE N
e T l mﬂmmll]" ]]]llm]] llmll]ll ]]II] ]]m INI ml Illll mlll] l] ]II]
2. Principat Place of Business 3. Maihng Address '

Suiie, Apt. #. ete. ) Suite, Apt. §, slo. 15t MOORE CR2ZE034 {10/05)

City & State ’ B Cily & Stale 4. FEI Number 57-1190207 Apphied For

- Np} App!;r’:ﬁi
Zp County Zp Country 5. Certificate of Status Deswed | ?ig?q tﬁ?ecg“ona'
6. Name ant_‘.l Add}-ess of Current Registared Ager_ﬁ i 7. Name and Address of New Registered Agent B

Name

?SL%GSE\I’_V % 2!'3-[? %ﬁ-’b" P.A. Swest Address (PO, Box Numbegr is Naol Acceptabia}

4TH FLOOR — —
MiAMI FL 33145

Gity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or reégisterad agent, or both, in the State of Flarida. { am familiar with, and accr
the obigalions of registered agant. )

SIGNATURE : _ : ‘
gaatae, typerd or preved nome of segrsterad agent and Il'e ¥ eppheabie (NCTE Regstered Agert signature renuied wim iwioslating) ) ) : DATE
TR
Fli.E NOW!‘! FEE 18 $15ﬁ 0(5 . 8. Clection Campaign Financing  $5.00 May

Aﬂer May 1, 2006 Fea Wil Be $550.00 Trusi Fumd Contribution. T3 Added to Fea
Make Check Payabie io Ftonda Department of State
10. OFFICERS AND DfRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TTE PSTD 3 Delete e O thange [T
NAME SNYDER, GARY E HAHE m[ll'iﬂ[i 45261
STREET ADDAESS {881 ENTRADE DRIVE N STREFT ADDRESS o/ Bﬁﬁ 39 05 150, {]ﬂ

LLHY-ST-ZF IFT MYERS FL 33915 LITY-SE-7P e

e ' 3 Detete FiL O Change ~ T1A
HANE NAME
STREET ADDRESS STREET ADDRESS
ciTY-§0-4IF £iFy .S 1P
e O Betete i 7 Guange e
NAME. . L U -
SIREET ADDRESS STREET ADDRESS
Ciyv-§1-2P oIy -§7- 2P
TILE 0 Defess TLE [JChange [ &3
NAME NAME
SYREET ADDRESS STREET ADDAESS
ITY-ST-Tip CIY-51- 2%
TITLE 73 peiete TuE Clchange  [IAL
NAME J MAME
STREET ADORLSS STREEY ADDRESS
CITY-ST- TP CITY-ST- 2P
T Ooee e O3 Change 1 A
HAME NANE
STREET ADDRESS SIRLET ABDRESS
oiTy-5T- 71 CITY-51-2¢

12. | hereby cerily that the informalion suppiied with s tehng dges nat quahfy for the exempthons conzameci_m Section 118, Floride Statules. | further certify that the mformm «
incicaied on this report or supplemental report is true and accurate and that my signature shall have the same le;ai siisct as il made under oath; that | am an officer or difec
ot the corporation of the Teceiver of lrusiee empawerad to execuie this report as required by Chapter 607, Florica Staiutes: and that my name appears in Block 10 or Biock
if changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE: EArYy SHIE® _ //?5/% A35%%1-019

E AND TYPED ORFPRINTED RAME OF SISNING OFFICER CR DIRECTOR ﬁa!e i Daytima Phens #




