2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000135946 Mar 26, 2008 08:00 AM
1. £ty Nems Secretary of State
CHRIS HOWARD WOOD FLOORING, INC.
Prrcipsl Placa of Busings: . fdailing Acddress
5135 EAST STEVENSON CT. . 5135 EAST STEVENSCN CT.
e | e ”Il”“'”'lll" ‘m "HI ||m Ilm Hlll l(m lm”lm |m| lmll‘ H ‘“l
2. Pruncipal Place of Businass - Mo P.C. Box # 3. Manting Adgrass

Soilw. Apt. #, e4C. Sale, &0t 6, g, 151 MOORE CR2E034 (10/07)

Cry & State City & Slale 4. FE! Namiber Appaed For

20-0369702 Net Apzhicable
“p Cauriry F Geantry 5. Certlicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?%\EJAEi%LTCS'#Fg\SIENSON CT. Suest Address {F.O. Box Mumber is Not Aceaptable)
INVERNESS FL 34452

City FL Zis Code

8, The Apove named annily subrmits this statement ‘or the purboese of changing its registared allice of reistered agent, or £ots, i he State of Fladda, | am famiiar wih. and accest

the ailigalions of registered agenl.

SIGMATURE

NG e el o S @ L o s e ag san La el e | proati, fRGTE Fagistraag agi | garalers fay MreLe g DATE

-~ Mak

ke -FILE: NOW!" FEE, 1s. S!SD 00"

9, Elecion Camaign Finan )
Atter May 1, 2008 Foe Will Be $550.00 coion Canosign Fngricing:  $5.00 vy e

Trig Fund Conteizidin, (1 Added to Fees

Check Payable to F!onda Deparlmem of State i
10. OFFICERS ARND DIHECTOHS 11 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS 1N 11
I PD : ) oeete UHE O tinge [ Agdition
NAHE HOWARD, CHRIS NAME UUGUDDR?DSCB
STREET AOTRESS | 5135 EAST STEVENSON CT. STREFT ADIRESS 04,019,/ 08-2003 é 007 150,00
OrY-S1-2P | INVERNESS FL 34452 CITY-5T. 210 ; ‘ { ¥
e . [Joee TITLE O Crange ] Aduihon
NAME HALAE
STREET ADDRESS STATET ADDRESS,
CTy-51-21P Ciry-£1-2IP
Mk 1 naete HRE [ Change  [J Addition
HAME ) . HARE a1
STREET SQCRESS SFALET ADDMESS
CIRY-51 2 Ciy-31-21P
i3 [T neicte NHE O Clange ] Addition
MNAME MAML
STREET ADDRESS STALET ADDKESS
ChY-81-242 Ciry-gsi- 4
THE 1 pewte MLk [ change [ Acdition
NAME MaLIC
STRELT ADURCRS STALET ADURESS
CITv 81 2 CHY-5]- /i
e [ deale TLE [ crange  [C] Aadition
MAME HEME
STRCET ADGRESS SIAEET ADDRLES
CITY-51- 2P CiY-81-2IF

12. ! hereby cerlify that the informaticn suppbect wath this filing does net guakly for the exerngtions contained n Section 119, Florda Statutes | furtner certify that the infornmation
indicaied on s report of supplermental repart is tnee and acourale ana that my signature shall kave the same legat cttect as f macls under oath: that T am an oticer or director
of the corporanen or the racaiveror IPGsiee smpowered Lo executs this report 2¢ required by Chapier 607. Florida Statutes: and that imy name appears n Block 10 ar Block 11

ii chanynd, or on anattachryertt 4 'm acddress, wih ail o like empowered

SIGNATURE: Cheir Nouerd 35 (ZC((OX 52586149 (¢

" QIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OF FICER Oft DIRECTOR Cae Bt Phygn e




