* 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000126273

1. Entity Name
BOB'S HARDWOOD FLOORS, INC.

PrincipajPlace of Businass Mailing Address ;
13892410 0AK TRAIL 13893 OLD OAK TRAIL 4 /(l
TALLAHASSEE, FL 32309 SoHHE-108—- /04
f TALLAHASSEE, FL 32309
vt
s e R —— | MNSIAR A WAA A
| 13893 Old Oak Tran |
Suite, Apt. #, eic. Suite, Apt. #, eic. 08302005 Chg-P GR2E034 (10/03) d’m )/
City & State Cily & ptate 4, FEF Numbar Applied For
Td“ﬂm , EL 20-0364246 Not Appiicabie
Zip Country 2 Country 5. Certificate of Status Desired O geae.zg Sf:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

r\?ma

GLOVER, RICHARD A

1809 MICCOSUKEE COMMONS BLVD f Street Address (P.Q. Box Number is Not Acceptable)

SUITE 108

TALLAHASSEE, FL 32308

City

FL I Zip Coda

8. The above namad entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agen.

SIGNATURE
Sigrature, typad ¢ printad name of registered agent and fitla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $500 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TLE D ‘R W‘Change ] Addition
NAME BUSH, ROBERT A RAE Rish, df{“l' . .
STREEF AD0RESS | 13893 OLD OPTS smeetaooress | | 3@Q 3 Ol O&k Tran |
Cay-SE-21P TALLAHASSEE, FL 32309 CITY-ST-2IP Téll
e VP O elets ime Frr b iy iy ey G Ohange, 1 Addition
NANE RESTER, LAWRENCE D NAME '3"_*}:"37{%2{‘3—;{1"?“"1{ i_:-f.:ir: =4
STREET ADDAESS | 6898 LL WALLAGE RD STREET ADDRESS S ol s #sbl, 25
CIFY-5T-21P TALLAHASSEE, FL 32305 CITY-$T-2IP
TILE S O Delete TINLE [ Change [ Addition
HAME CLEMON, DANNY C NAME
STREET ADDRESS | 925 E MAGNOLIA DR STREET ADDAESS
CITY-S1-210 TALLAHASSEE, FL 32301 CITY-8T-2p
TITLE O Detets TIne TrepaOrer O cnange Y Avdition
NAME NAME LOOra G B ‘)
STREET ADDRESS STREET ADDAESS |g 36q 3 0l FY ron
CITY-ST-2P oT-S2P A VS ec, EL SIAQ
e O Delece T ) [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-33-2P coy-§T1-2P
THLE 3 Deteta TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-51-2P

12. | heraby certify 1hat the information supplisd with (his filing does not qualily lor the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnm? an address, with all other likg empowered.

SIGNATURE:

STERATURE AND TYPED ORFPRINTED NAME OF SIGRING OFFICER OR DIRECTOR

‘?/"//? o3

Das Daytime Phone #




