2005 FOR PROFIT CORPORATION

DOCUMENT # P03000135946 _

1. Entity Name . .
CHRIS HOWARD WOQOOD FLOORING, INC.

ANNUAL REPORT (AR) FILED
PO3000135946 ) Mar 08, 2005 08:00 AM
Secretary of State

Principal Place of Business  _- o Mailihg Addrass .:=_ T - -
5135 EAST STEVENSON CT. 5135 EAST STEVENSON CT.
INVERNESS FL 34452 : <7 INVERNESS FL 234452
Suite, Apt. #, efc. - S Suite, Apt. ¥, ete. 1st MOORE CR2E034 {10/04)
City & State T T Cliy & State T T | 4. FE!Number Applied For
20-0369702 Not Applicable
Zip Country Zip | Country . . $8.75 additional
5. Certificate of Status Desired | Fes Floquired
6, Name and Address of Current Ragistered Agent ) 7. Name and Address of New Ragistered Agent
T T ) ) Name T
g‘los\gAEig,TCSHYHEI\S/ENSON CT Street Addrass (P.Q. Box Numbey is Not Acceptable)
INVERNESS FL 34452 - " —
City ) o Zip Code
FL

8. The above named antity submits this statement for the purpose af changing its registered office or registered agent, or b6t in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o . -

SIGNATURE _—

Signature. typee o printes name of regrslered agent ard KD if aprlicable (NOTE Rogrsiered Rgont signanus requitad when rainstaling) DATE
K e e R BT v Sl Sy - = =
m
FILE NOWt! FEE iS §150,00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Chack Payabls to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TME T Change ] Acdition
NAME HOWARD, CHRIS RARE ; -
STRECT ADDRESS | 5135 EAST STEVENSON CT. STRECT ADGRESS J,L‘UDGUBESSESB
Cry.s-zp | INVERNESS FL 34452 CY-5T. 2P 03/08/05-80023~019 150,00
me o T " T Delste e [ Changs [ Addilion
NAME NAME
STREET ADDIRESS SIREEY ADDRESS
Cry-S1-2F Qo
LiLE T ' - = Tlpmste  § nne ) ) [ Change [ Addition
NAME NANIE
SURFET AQDRLSS SIREET ADDRESS
Cily. s1.2p CITY-51-7P
T T T 7T Howste  f e ‘ [JChange L] Adettion
NAME NAME
STRECT ADDRISS SIREE) ADDRESS
CITY-51-01F CITr-SI- 2P
TITLE C Oloese e ' T CIChange ] Addfion
HAML NAME
STREE} ADDAESS SIREET ADDRESS
G- ST-2P CITY-§1- 2
niL - ) L] Delete N B [Jchange [T Addiion
HAME MAKL
STRLET AODAESS STREET ADDRESS
QY -7 2P ij.sz. I

12. | heieby cerlify thai the information suppliéd with this 'ﬁling doas not quaiif;r for the examption stated in Section 1 19.07(3}ﬁ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or rustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| Z Wr like empowered /
a rf.fl*[o wnmi 3 6, /Qﬁl
F Datad

SIGNATUR Bt
GNATURE AND TYPED OR PRIWED NAME DF SIGNING DFFICER CR DIRECTOR

Dayiena Prona &




