2004 FOR PROFIT. CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT: # P03000127247: -

1. Entity Name

WOOD FLOOR INSTALLATIONS & REPAIRS, INC.

Principal Place of Business
T2 SWTaSTH TERR.
ARGHER.EL32618—

Mailing Address
A4 SWTISTHTERR.
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. - . -

o —~

2. Principal Place of Business

VL& N.E© T3 S,

3. Mailing Address

A8 WE. 7*‘“5*

Suite, Apt. #, etc. " Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90024 013 ***150.00

JHULCLIBE

| RN

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number - Applied For
Goavesuill Fle wesglle.  Ha. 2421695 ¢4 Not Appiicable
3 ?i b Oq Sugrfg‘ 2 22""1(0 0 q 0\03”2' A 5. Certificate of Status Desired a gge'gesqﬁségﬁona'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

R

TUCKER, WILLIAM G
7524.SW 135FH-FERR.
ARCHERFE-32648—

R IO T A N

BT\

N o

v —

Stree addr§

fi\iox Nurnber |smAf§§Eble)

e pesulle

FL

2hox

B. The above named entity submits this statemenl for the purpose ot changing its registered oftice or registered agent, or both, in the Staie of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

3/3(/0%

Signature. typed or printed name of registerad agent and title if applicable

(NOTE: Ragisiered Agent signatura regurad when renstating)

DATE

Make' Check Payable _to_.FIonda Depaﬂment of Stat

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

. 10,

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE e [AThange [ Addition
NAME TUCKER, WILLIAM G NAME '\—ug\,&w wieWoam aAhBreSS
STREET ADDRESS | 7524 SW 135TH TERR. sTReeT ADDRESS | ALY N.E. T St
ory-sT-2 | ARCHER FL. 32618 -5t 2P et NesU e, T 3260% ‘
TE P [ Delete TIE v [3 Change \‘M Addition
NAME g NAME Seomes Nvdeer v
STREET ADDRESS STREET ADDRESS Cu% N.E- gy
GITY-$T- 2P CITY-51-2IP ol MLS ULL\C (ﬂq_ 3?—(9 0((_
THLE TITLE ’ O Change  [J Addition
Wi:"“'—" e e Ianans = TRAME T e v e - T T T S e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ cetetz TIME [ Change  [2) Addition”
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ] Detete THLE [Jchange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: oA

3~29.-9 73S AM 4074

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dale - \ Daytime Phane #




