2005 FOR PROFIT CORPORATION
FILED

- . ANNUAL REPORT (AR)
DOCUMENT # P03000133804

1. Entity Name

REAL WOOD FLOORS, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business - .

rujlgihng Address

4739 WAHOQO RD B PO BOX 27324
P.O. BOX 27324 - PANAMA CITY FL 32411-7324
FANAMA CITY FL 32408 _ e .
Suile, Apt #, etc, T - Buite, Apt ¥, elc. 1st MOORE CR2E034 (10/04)
City & State _ o City & State ) | 4. FEUNumber Applied For
57-1193596 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired q gi'giardg;ﬂona'
6. Nams and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
: —_— e Ry - stk
T%ISVTXSE’ONSS‘H F Street Address (P 0. Box Number is Not Acceptable)
PANAMA CITY FL 32408 : - : - =
City FL Zip Code

8. The above hamed antity sUbmMis this statement for the pumpose of changing its registered office or registered agent, or both, in the State 6fFlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, yped o'r'prfﬁEGTamn o registdred agant andile | epphoable

NOTE Regrstersd Agerl sighatdre réquirad whan renslatng} . DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. ] Addad In Fees

10. T OFFCERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE P ) ) Deiete TITLF 00T e9981 [Jchange ] Addition
NAME MCINTYRE, NOAH F nAME 01/27/05-80068-025 150,00
STREET ADDRESS § 479 WAHQO RD, P.O. BOX 27324 STRFET ADORESS
_CivY-g1-2P PANAMA CITY FL 32411-7324 Y81 2P
TLE “lsT - - I Delete 1113 ) O change (] Addition
NAML MCINTYRE, MELODIE A NAME
STREET ADDRESS | 479 WAHOO RD PO BOX 27324 SIRTLTADDRESS
CIY-ST- 2P PANAMA CITY FL 32411-7324 CHiY-5T-2P
TILE o ) C1 Delete TIIE [ change  [J Addition
NAME NAE
STREFT ADDRESS SIREET ADDAESS
CITY-ST-2IP CIFY - ST- 7P
e ) el e [JChange [ Addifon
NAME NAME
STRTEY ADDRESS 3IAFET ADDAESS
CIFY-ST-ZiP h I -51- JF
e T o 7 Qeiele Y e - I Change ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CHTY.S1- 2P CITY-S1- 7IF
i T [T Getele TIE [ change ~ [J Addilion
NAME NAME
STREET ADORESS — STRLET ADDRESS
CiY-ST.2p LY. ST

12. | heraby certity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directer
of the corparation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, ar on an attachment.with an addrefs, with all other Tike ﬁwered.
SIGNATURE: / 7&%@6&4’ 7V el NeldwA. Medtye 135 /5c0s )-8,

étéfmun: AND TYPED OR PRINTED NAME OF SETNG OFFICER ﬂn:cma

Daie Qaytma Phona #




