ANNUAL REPORT (AR}

DOCUMENT # P03000133804
1. Entily Nama FILED
REAL WOOD FLOORS, INC. N Feb 04, 2008 08:00 AM
Secretary of State
Fureipal Place of Business tdaling Addrass
479 WAHOQ RD PO BOX 27324
P.O. BOX 27324 PANAMA CITY FL 32411.7324
2. Prncipul Place of Busmoss - No P Q. Box # 3. Maiding Addros:
Sune, Apt. # efc. Sulle. ApL #, eic. 1st MOORE CR2E034 (10/07)
Caty & Srate City & State 4. FEI Number Apptied For
57-1193586 Not Apgilicable
an Couniry “p Centry 5. Certlicate of Status Desired O ?i';esqlﬁ?:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
hame
y%WKS%ONgSH F : Street Address (P.O, Box Number is Not Aceeptabla)
PANAMA CITY FL 32408
City FL Zip Code

8. The aoove narred ertiy subrmits Ihis statement or tha puroose of changing s regisiered office or registared agent, or £otn, in the Siaie of Flonda. | am faritiar with, ang accept
the coligations of registerad agent.

SIGNATURE

Sundtee, lepodor poaied 12743 O fefy LIeRd Aoerl g LLE | arplcat, (NOTE Regisiman AQUn SOrtat reguess wion “ante .o DATE

9. Ewection Campaign Financing $5.00 May Be
Trust Fund Contritaztion.  [J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

P T petcle TITLE 7 Changa ([ auditien
NEHAS MCINTYRE, NOAH F NAME
STREET ADDRESS | 479 WAHOO RD, P.O. BOX 27324 STREFT ADDRESS
CITY-ST-717 PANAMA CITY FL 32411.7324 CITY. ST 230
e ST [ Deete TILE {JCrange (] Addition
e MCINTYRE, MELODIE A reAnAT -315 150, (i
STREET ADDRESS | 478 WAHQOQ RD PO BOX 27324 STRFET ADDRESS
CITY- 51- 217 PANAMA CITY FL 32411.7324 Iy -S1-21P
ML . [ Deese i3 O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= 5121 CITY - 5T-2IP
L O3 peete IiTLE [J Change [ Adddicn
HAME HAWE
STRZET ADDRLSS STREET ADDRLES
CIPY-ST-218 Cily-31-20P
TT-F O Deiee TiLE O cnangs [T Adduion
HANE HANE
STREET ADLRCSS STHEET ADDHLSS
oIY-ST- 2P CiTY-§1- 24
TE O peiete TILE [ Crange ] Adduion
NANE HAME
STREET ATIDRESS STAEET ADDIRLSS
ooy ST e Y-8l 21

12. 1 heraby certity that the information suppled with iz filing does net qualfy fur the exermnoiions containgd in Section 119, Flernda Statutes. | further cartity that the 1information
indicated on this report or supplemnental r2port is true and accurale and that my signasura snall have the same legal ettact as if made under oath: that | am an officer or drrector
of e corporabion of the receiver or truste ﬂmnowered Ic execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bigek 1
if changea, or on an anauhnenw YR Jebreamaterets QITIEHOWE FEIC].

SIGNATURE: Nokt ¥ MEINTYPE 2 -T7-200%  850-9 4557

¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR Dl Mgt e Fhayea ¥



