FILED
. . - 2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000133480 Secretary of State

1. Enfity Name
NILLES HARDWOOD FLOORING, INT.

Principal Place of Business . Mailing Address
1201047 120 10¢CT
VERO BCH, FL 32062 - VERG BUH, FL 32962

- ARG M

03072008 No Chg-# CR2E034 {11/05)

DO NOT WR'TE IN THIS SPACE A FElNumper {Applies For |

20-0482644 ' Not Apphicatta
] . ) $3.75 Adaganat
i & Cenificate of Status Desired g Fes Required

F

§. Hame and Address of Currant Registarad Agant e e - _

NILLES, BRYAN ' DO NOT WRITE

12010 CT

VERQ BCH, FL. 32062 IN THIS SPACE

B. The above named eniity submiis this statement for the purpose of changing its registerad office or registarad agant, or bath, in the State of Florida. 1 am familiar with, ang accep
the cbhgations of registerad agent.

SIGNATURE

Sigrans#, lyped o pratad nams of rigistereo agest imd e f apphcanie. {NOIE; fleprstered Agert sipnature tegquired when toinstaiing} DATE
F 450. 9. Election Campaign Financing $5.00 May Be e i ..
Aftef %Eyh!‘?ggés IEeEe,\?vI?l Ea 35?50.03 Teust Fund Contribution. 0 AddedtoFess " ‘?:H,_ |U§._]|._i’f,[”}_ [ 1_1 ijLU sy
(3¢ o3 /0 - D04 3-0e2 1501, 00
10, CFFICERS AND DIRECTCRS [ ’
TME D
NAME MILLES, BRYAN . — -

STREETADDPESS | 12010 CT
CiIY-53-27 VERQ BCH, FL 32852

TE

NAME

STRELT ADCRESS
Cafy-§1-2P

TIME
NAME

s DO NOT WRITE

o iN THIS SPACE

HAWE
STHCET ADDRESS
City-st-2r7

TILE e —
HAKE S I
SIREE ADOREES
GTY-ST-0F

e

NAME

SIREET ADDRESS
&mY-51-21F

12. | hereby cartily that the Inlormaion supplied with thig 1ir;¢;=§ does ret qualify for the exemplions tontamed in Chepter 119, Florida Siatutes. | furtner centify that he information
indicated on this report or supplemental repont is True and accurale and that my signature shall have (he same legal effect as if mada under oath, that T am an alficer ar directar
of the carporation of the receiver or frustes ampawerad 0 gxacute this tepart s required by Chapter 607, Flarida Statutes; and thal a pame appesrs In Black 10 or Block 11 1F
changed, ar ar an aliachment witl an address, with al other like empowered.

SIGNATURE :X—?n#%mﬁﬂ NAME OF SIONING OFFICER OR DIRECTOR }K Daw ;' /{"V é Diprmrw Fhim ¥




