2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

DOCUMERT # P03000119249

1. Entity Newe
A & B WOOD FLCORS INC,

Mailing Address

11595 S.E. §2ND CT
BELLEVIEW FL 34420

. Principal Place of Business _

11595 S.E. 82ND CT _
BELLEVIEW FL 3442C

2. Princlpal Place of Business . .| 8. Mailing Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

Il

Sulte, Apt #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
S . — ST 4. FZl Number Applied For

| 73-1683866 Not Applicable
o o T Country $8.75 additional

§. Certificate of Status Desired
ertificate o us Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FAIN, WILLIAM
11585 S.E. 92ND CT
BELLEVIEW FL 34420 -

Name

Street Address (F.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this staiement for the purpose of changihg its reéistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwe, typad o printed narme o ragistared agéntandhﬂe o app’i:able

(NCTE, Ragsterod Agenl signalura requirad when remnslating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Wifl Be $550.00
Make Check Payahle to Florida Department of State

%5.00 may Be
Added 1o Fees

§. Election Campaign Financing
Trust Fund Centribution [

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HITLE D ] Delete IF 1 cChanga [T Addition
NAME FAIN, WILLIAM NAME

STRECTADDAESS | 11595 S.E. 92ND CT = STREET ADBRESS

CITY-ST-2IP BELLEVIEW FL 34420 . iy si- 4P

TITLE 8 7 Delets TILE O Ghange ] Addition
NAME WEST, SAMUEL A NANE HEODDaS1 0816

STREET ADDRESS | 11400 S.E. 92ND CT. STREET ADDRESS 04/1805-80019-013 153,00

ciry- ST 21p BELLEVIEW FL 34420 CIy-§1. 2P

TILE [ Dejete L O Change T Addilion
NAME NAME

SIRCET ADDRLSS SIPEET ADDReSS

CITY-ST-2p Ty §T- 218

TimE O petete e [ change 3 Addfion
NAME NAMF

CIRLET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE ™ pelete Tz 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORLSS

CITY-5T-2P Y-S 7

TLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STEET ADDRLSS

[l A CiTY-S1- 2P

12. | hersby cerlify that the information supplied with this ﬁh é:; does not qualify for the exempition stated In Section 119.07, 3)('] Florida Statutes. | further cetrtify that the information

indlcated on this report or supplemental report is true an
ef the corporation of the r,etezv a

changed, or on an att

SIGNATURE;

accurate and fhat my signature shall have the same legal e fect as if made under oath; that | am an officer or director
stee empowered to e utepcrt as required by Chapter 607, Florida Statutesyt my pamea appears in BEock 10 or Block 11 if

'55-2 s ta i

SIGNATURE AND TYPED OF PRINTECCMAME OF SIGNING OFFICER OR DIRECTOR

Devtime Phona ¢




