2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P03000128368
%qécnél)lle\gEeS PROFESSIONAL HARDWOOD FLOORING,

Secretary of State

Principal Place of Business _

3619 PONCE DE LEON AVE
IACKSONVILLE, FL 32217

Mailin§ Adldross

3619 PONCE DF LEON AVE
JACKSONVILLE, FL 32217

—_— pammmennnn B |10 H TR BRI

DO NOT WRITE IN THIS SPACE

03002005  No Chg-P CR2ED34 (10/03)
4, FEl Number Applied For B
06-1712795 Mot Applicable

5. Certificate of Status Deglred O $8.75 acditional

6. Name and Address of Current Registered Agent

Feo Required

TUDORAGHE, GEORGE e
3619 PONCE DE LEON AVE
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The abova namad enlity submils this statament for the purpese of changing its registared office or regsterad agent, or both, in the State of Florida. [ am famfliar with, and accept

the obligations of registered agent

SIGNATURE,

Signatune, typed o plnted name of ragistared agent 4na tita i applicabls,

T {NOTE ?leg?stered Agant signature required whan reinstaling)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS
me D S

NAME TUDORACHE, GEQORGE

STREETADDRESS | 3619 PONCE DE LEON AVE

CITY-5T- 2P JACKSONVILLE, FL 32217

1l

—_—

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

LRRN2E03 T
et o 1en o

TILE

NAME

STREET ADDRESS
CITY-ST-2F

DO NOT WRITE

TILE

NARNE

STREET ADDRESS
CITY - 8T-2IP

e

NAME

STREET ADDRESS
CIY-ST-2P

TmE

NAME

STREET ADDRESS
CTy-51-2iP

IN THIS SPACE

12. [ heraby cem{ﬁ' that the information supplied w_itji {his Ming does nat quallly -fc}rth éxemptléh"starsd in Section 119.07{3}@,‘3’]01’1‘(3&1 Stafutes. I further ceartify that the Information
i aport is frue and accurate and that my signature shall hava the same legal eifect as if made under oath; that | am an cfficer or director
¢ empowered to exacute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplems
of tha corparaticn or tha receiver
changed, or an an altachment wj

SIGNATURE:

n add ith all ather like empowered.

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTOR

= - — e



