2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135946 . Apr 13,2007 08:00 AM
1. Enuy Namo Secretary of State
CHRIS HOWARD WOOD FLOORING, INC.
Principal Place of Businoss Mailing Addross
5135 EAST STEVENSON CT. 5135 EAST STEVENSON CT,
TR R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Sialc Cily & Slale 4. FEI Number Applied For
20-0369702 Nol Applicable
Zip Counlry Zip Couniry 5. Cerlificale of Status Dosired [ f:;-gfqlﬁ:’:;"“"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Namao
HOWARD, CHRIS
5135 EAST STEVENSON CT. Slreet Address {P.O. Box Number is Nol Accepiable)
INVERNESS FL 34452
City FL Zip Code

8. Tho above named ontily submits this staloment for the purpose of changing ite registored offico or regislerad agent. or both, in the Slate of Florida. ! am famuliar with, and accept
tho okligations of registored agent.

SIGNATURE
Sgnature, lyped or proled name of regisisrgd pgent and Itie it sppicania, (NOTE: Regsterac Agent signature required when resnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution, []  Addedto Fees

Make Check Payable to Florida Department of State
10, ' QOFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e FD 1 Delete e [l change  [J Additon
NAME HOWARD, CHRIS NAME
SIRCT AppRess | 5135 EAST STEVENSON CT. STREET ADDRESS UUUUUH T ’;EEB
cITY-SI-21P INVERNESS Fl. 34452 CHY-S1-2p ) []4.‘,'&3.]':!?__3‘3 53 D!:H, 150,100
(118 ] Delete TIE ] change [ Adtilion
NAME R NAMI
SIRIFT ADDRESS SIREET ADDRESS
CIlY-S8T-21P cny-si-2Ip
0 {1 patate TIIE Dchange [ Addision
NAME NAME .
STRLTT ADDRESS SIRLLT ADDRI 85
CY -81-41P CITY-ST-2IP
TLE, [ pelele iy [ change [ Adetlion
NAME NAME
SIREET ADDRESS SIREF T ADDRESS
CITY-ST-21F CITY-S1-2IP .
Tme . D Delele TILE ’ D Change [ Adeilion
NAME NAME
SIRLLT ADDRESS STREET ADDRE 5SS
CIIY-S1-2IP CITY-81-2IP
TMLE [ petats TIME [ Change [ Adailion
NAME NAML
SIMEY ADDRESS STREET ADDRI 85
CIy-51-21P CIY-s1-71F

12. i hereby ceriify that tho information suppliod with this filing doos not qualify for the exemplions conlained in Seclion 119, Flonida Statules | further cerlily that the infermation
indicated on 1his report or supplemental report is true and accurate and that my signaluro shall have the same lagal eflect as if mado undor oath; that | am an officer or director
of the corparation or tho recawver or trusto powered to oxecule this report as requirad by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

it changed. or on an attachment with Z{Wllh all other ike empowered.
/g/ ‘/A’ 07 352-588-7914

SIGNATURE:
& SIGWATIRE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIREGTOR ate Caylime Phong 4




