-2005-FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Jul 21, 2005 8:00 am

DOCUMENT # P03000127247
e N RS Secretary of State
WOOD FLOOR INSTALLATIONS & REPAIRS, INC. 07-21-2005 90032 008 ***150.00
Frincipal Place of Business Mailing Address
1918 NE 7TH ST. 1918 NE 7TH ST. - — .
T T Imm”l lml ””} Il“ “]l’ “l’l ”I}' I i “]“HH“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

74-3109584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IlQJ‘IC:BKEE, #:&%#M G Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City FL , Zip Code

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

SIGNATURE

Sigrialure, typed or printad narme of registered agent and tita f appheable {NOTE Registersd Agent signalure tagquied when isinstating) DATE

FILE NOW!!!' FEE IS $150.00

. > 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrioution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i 1 Delete TITLE [1change ] Addition
NAME TUCKER, WILLIAM G NAME
STREET ADDRESS | 1918 NE 7TH ST. . STREET ADDRESS
CITY-5T-218 GAINESVILLE FL 32609 CITY-ST-7IP
1IiLE v [ Delete THLE [ change [ Addition
MAME TUCKER, JAMES NAME
STREET ADDAESS (1918 NE 7TH ST. STREET ADDRESS
CAY-ST-2IP GAINESVILLE FL 32609 OITY-5T1-21P
i 7 Delete HILE I Change  [] Addition
LAt MAME
STREFT ADDRESS STREET ADDRESS
-5 gIY CITY-SI-7IP
TIMLE 1 Delete TITLE [ change (] Addition '
HAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P
TikE . [ balete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST-21P : CITY-5T-2F
Hiths 1 Celets TITLE [J Change  [_] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
l CITY-ST-7P CITY-ST-7iP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered I execule 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ : Qu/\ “Sawmes Ludcel ‘1( t§é0§ 3572 244-w 013

TU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phane #




ATTACHMENT _S DO
o JE Foaom/;z?;mfz/ 80"



