2007 FOR PROFIT CORPORATION
ANNUAL REPORT _.

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P03000133480

1. Entity Nams
NILLES HARDWOOD FLOORING, INC.

Secretary of State

Mailing Address

12010 CT
VERQ BCH, FL 32962

Principal Place of Business

12010 CT
VERO BCH, FL 32962
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5. Canrlificate of Status Desived Fee Required

6. Name and Address of Current Registarad Agent

N

NILLES, BRYAN

12010 CT .

VERO BCH, FL 32962
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8. ‘The abova named entity submits this statement for the purposs of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnied nama o regisiered agent and Lile Il dpphcante

{NCTE- Rejistared Agent signiture roquired whn remslaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee wiil ba $550.00

Trust Fund Contnibution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

NAME
STREET ADDRESS
CiTY-S3-2IP

NILLES, BRYAN
12010CT
VERO BCH, FL 32952

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-7IP
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CITY-ST-ZP
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Giry-81-2p
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HAME

STREET ADDRESS
CiTY-S1-21P
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12. | hereby certil‘){vlhat tha infermation suppliad with this filing doas not qualify for the exemptions contained'in Chapter 119, 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 Jegal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trustes empowered to exacuta this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an addraess, with all other like empowered,

K f2957

0 TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

SIGNATURE: X '4(” wif

7 Dale Dayiims Phone #




