2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Feb 16,2005 08:00 AM

DOGUMENT # P03000133480 Secretary of State

1. Entity Nama .
NILLES HARDWOOD FLOORING, INC.,

Principal Place of Business Mailing Address

12010 CT - 1201047
VEROD BCH, FL 32962 T VERQ BCH, FL 32962

AR

02142005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE —

20-0482644_ Not Applicable

- $8.75 additionat
5. Cartificata of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE _
VERO BCH, FL 32982 IH___W__MlN TH‘S SPACE

8. The above named entily schmits this staferment for tha purpose of changing its registerad office br registered agent, or bt in the Stata of Florida. | am familiar with, and accent
the obligations of ragistered agent. T e - -

SIGNATURE — = s — —— -
Higagtura, typad or printad nam of registered agent and tills I applicatle {HOTE Ragisterad Agent signatur Tequired when relnstaticg) - ' - DATE

T T = G rammem P RNy Sa—

9. Election Campaign Flnanclngr $5.00 May B
ILE NO 0. y Be
Aﬂ.‘tr MaEyh!l, \gl!]!';EF,E’E‘;I‘S‘,?"‘IEE 3350.00 Trust Fund Contribution. O Addedto Fees

10, i OFFICERS AND DIRECTORS

l e R - s

0% 159,00

TME D i

NAME NILLES, BRYAN

STREETADDAESS | 120 10 CT 7 - -
CITY.ST-2P VERO BCH, FL 32962 . __

TME

RAME

STREET ADDRESS
CITY-ST-2P

e - ' s S e
HAME

astar DO NOT WRITE

- - I | IN THIS SPACE

RAME
STREET ADDRESS
Ciry-8T-ae

NAME

STREET ADDRESS
CITY-ST-2P

TME ' ) st T
hAME

STREET ADDRESS
CITY -S7-2P

12. | heraby certify that tha information supplied with 315 filing does not qualify for the examption stated in Section 11 9.07?3)(5}. Florida Statutes. ( further certify that the information
indicated on Lhis report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 111iF
changed, or on an aitachment with an addrass, with ajf ather like empowered.

SIGNATURE:X_W% 44% W 214s

E AND TYPED OR PRINTED NAME OF 5{GNING GFFICER OF DIRECTOR s / Date Daytime Prance #

— =—- - = g = N T




