2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P03000135946

1. Entity Name

CHRIS HOWARD WOOD FLOORING, INC.

ecretary of State

04-11-2006 90107 030 ***150.00

Principal Placa of Business Maiting Address

5135 EAST STEVENSON CT. 5135 EAST STEVENSON CT. JUuvivvkas

INVERNESS, FL 34452 INVERNESS, FL 34452 '

e s A0SO
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. 03132008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applisd For

20-0369702 Not Applicable

Zip Country Zip Countey $8.75 additional

0 i l i
8, Certilicate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOWARD, CHRIS
5135 EAST STEVENSON CT.
INVERNESS, FL 34452

-7

Name

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regista
the obligations of registerad agent.

rad office or ragisterad agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

Signature, lyped or printad narme of regusiaved sgent and tive it apphcabls.

(NOTE, Ragistared Agant Signanre raquined whan remgtaing)

DATE

+

. - - FILE NOWHI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. + _ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1

me . . |PD A 0 Delete TmE [Cdchange [ Addition
g > 7 | HOWARD, GHRIS NAME

STREES ADDRESS | 5135 EAST BTEVENSON CT. STREET ADDRESS

crst-zp | INVERNESS, fL 34452 oiTY-57- 2P

TITLE - [ Datete TILE [0 change 3 Adaition
NAME NAME

STREES ADDAESS STREET ADDRESS

Cov-ST-2P Cy-Si-2p

e 3 Delete 1 Ol change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-S1-2F CY-ST-2IF

MLE O belete Tme CJchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

LIy -ST-7P CHY-5T-21P

TITLE O oeiete e [ Change [T Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-ST-2IP CITY-S7-2IP

THLE [ Deleta TME [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

ciry-S1- 2P CITY-§T-2P

42. | heraby certify that the infarmation su
indicated on this repar of supplemen
of the corporalion or the receiver Usled ampowar

changed. or on an attachme n ad :syolhar like empowered.

pplied with this liing does not qualily for the exampti
tal report is true and accurate and that my signature s!
ad 1o exacule this repori a8 reguire

ons containad in Chapter 119, Florida Statutes. | further certily that the inlormation
nall have the same legal etiect as if made under oath: that | am an oficer or diracior

d by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 #

#ED OR PRIFTED NAME OF BIGNING OFFICER OR DIRECTOR

6’///?4 .g 352-§ 86-7%1%

Date Daytime Pnhand 8




