2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000127247 Mar 02, 2006 08:00 AN
1. Enlity Name S
ecretary of State

TUCKER BROTHERS WOOD FLOOR SPECIALISTS, INC. ry
Principat Place of Business Mailing Address T ]
1918 NE 7TH ST. 1918 NE 7TH ST.
o RN
2, Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, ate 1st MOORE CRZED34 (10/05)

Cily & Siate Ciy & State 4, FEI Number ;_]_fi\ip;%aﬂr_

74-3109584 | ot Applcat
Zp Country Zip Country 5. Ceriificate of Status Desired O ?gggqﬂ?g;ﬁona}
8. Name and Address of Cuirent Registered Agent . 7. Name and Address of New Registered Agent

Namea

:‘;g? SK EE‘ #;&%#M G Streat Agdress (PO Box Mumber is Not Accaptable)

GAINESVILLE FL 32609 il

City FL WliZup Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. |am famifiar with, and abcepl
the cbligations of regisiered agent.

SIGMATURE : " : P,
Sugnature typed or prnted name ol egisieed agent and lite o aprkeubis (NOQTE Regslared Aqent signature rarumed whes reansialngg} DATE
FILE NOwW!!! FEE Iﬁ} $15.D'00 R 8. Electon Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be §550.00 Tiust Fund Contrbution.  ©]  Added o Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
T P 3 pelete THLE [ Change [ Addilicn
NAME TUCKER, WILLIAM G MAME
STREET ADDRESS [1918 NE 7TH ST. STRTET AQDRESS
GIY-STIR GAINESVILLE FL 32609 o G-5t-2p HEngsayal
e v O pelete e SR B0 - 02Ndmee 0 T Additon
HANE TUCKER, JAMES HAME
STREET ABDRESS [ 1918 NE 7TH ST. STREET ADDRESS
Civy- 3T GANNESVILLE Fi. 32805 ] . Giry 5729 o
WLE [ Deiete - ] Change  [3 Addilion
NAML HAME
STRFE T ADDRESS STRLLT ADDRESS
iy ST-7P CiTy-ST- 2P
e 1 Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP £iry-st- 7P
Tk O Detete TILE cnange [ Adaition
NAME NAME
STREFT ADDRESS STREET ADORESS
GiNY-5T-2IP Ity -§7-2P
TITLE 3 Delete THLE [3 Change [ Aduitien
NAME MAME
STREET ADDRFSS STREET ADORESS
CITY-51-21P CiTY-SI-4IP

12. | hereby ceruly that the information supphed with this filing does nal quality for the exemptions conlained in Section 118, Florida Statutes, ! further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Iec?al effact as ¢ made under oath; that | am an officer or direcior
of the corporation ar the receiver or Lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
it changed, or on an attachrr}ent with an address, with all other [ike empowerad,

SIGNATURE: Somes \Ode o™ %/z&?}/ 0f  352-24UM0T:
mec‘"ﬁ\azf 0 e Ghrko. dn— Qad i Caytine Phons §

ND TYPED OR PRINTED NAME OF SIGRING QFFICES



