2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT

DOCUMENT # P03000119553

1. Entity Name

SOUTHERN HERITAGE HARDWOOD FLOORING, INC.

FILED
Apr 26,2007 08:00 A
Secretary of State

em ey - s i
Ll ] v
ELEE T I i R 21

Principal Placa of Business ~ " Mailing Address ™7 " ¢ T - " TS u - ~raE T e o
520 S FLORIDA AVE STEF 520 S FLORIDA AVE STEF - o
LAKELAND, FL 33801 US LAKELAND, FL 33801 B e e e o e s
(4242007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =Ty Rplod For
27-0093098 Not Appiicable
5. Canificate of Status Desired 0 22;;5 Additional
6. Name and Address of Current Registersd Agent ™
THOMAS, JAMES W
520 8 FLORIDA AVE STEF DO NOT WR.TE
LAKELAND, FL 33801 IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — i
T . Signature, typed or printed neme of registerad agent and pile f a.mliub!m (NOTE: Aagisterad Agent signature requirsd when ranstating) DATE
FII.é NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. -~ Added ti> Fees
10. OFFICERS AND DIRECTORS |
e PVT
NAME THOMAS, JAMES W
SIREET ADDRESS | 520 S FLORIDA AVE STE F
CITY-5T-2P LAKELAND, FL 33801
e s UD0DOT 32463
NAE THOMAS, LORI L S 097 GAndE—n2E 1
e eSS | 590 & Pr Lo AVE STE F 05/0307-80045-025 150.00
CITY-ST-2P LAKELAND, FL 33801
TOLE
NAME
STREET ADDRESS
P DO NOT WRITE
YHE
- IN THIS SPACE
STREET ADDRESS
CIrY-8i-2IP
WNE
NAME
STREET ADDRESS
CITY-S3-2P
“TmE
NANE - M e .
- Lew o ey
STREET ADDRESS R LA R !
CIvY-S1-2p P
12. | hereby certify thal the infosmation supplied withghis fili uality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report or gliipplemental report igtrue and al and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the refiver or trustee em this report as required by Chapler 807, Florida Siatutes; and thal my/name sppears in Block 10 or Block 11 if
changed, or on an attachmignt with an address, poweared. /
SIGNATUR Wt 24 24/67
/ﬁémmnzmnmznonmmmwmorrmmm il ( Defe( Diybme Phone #

/



