2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000136005

1. Entity Nama

EMERALD FLOORING & WOOD REFINISHING, INC. 1

“Apr 25, 2005 08:00 AM
Secretary of State

B Maillna .Kddres;s o
8176 THIRD STREET
NAVARRE, FL 32566

Principai Place of Busines__s-

8176 THIRD STREEY
NAVARRE, FL 32566

DO NOT WRITE IN THIS SPACE

1
L

ARG A

03162005 Nq Chg-P CR2E034 (10/03)
4. FE1 Number . Applied For
20-1082226 Not Appficable
; ; $3.75 Additional
5. Ceriificate of Status Desirad O Fea Roquired

€. Nams and Address of Current Regisisted Agent

TYREE, RON M
8176 THIRD STREET
NAVARRE, FL. 32566

DO NOT WRITE
IN THIS SPACE

&. The ebove named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature_ typad or prinad name of ragisterad agent and Ik if applicabls

" (NOTE. Flagisteted Agant signatura required whan reinstating}

FILE NOWIY FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10.

__OFFICERS AND DIRECTORS [

D

TYREE, RONM

8176 THIRD STREET
NAVARRE, Ft. 32566

TmEe

HAME,

STREET ADDRESS
GITY-57-ZiP

TeTLE

NAME

STREET ADDRLSS
ciry-§7-2iF

TME

NAKE

STRELT ADDRESS
CiTY-5T-21P

L2 7191
(/2% H5-80027-013 150,00

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2ZP

e

NAME

STREZT ADDRESS
CI7Y-ST-ZP

TME

HAME

STREET ADDRESS
CITY-ST-2P

~ IN THIS SPACE

12. | haraby certify that the information ‘supplisd with this filing does not qugﬁfy for the axemption stated in Saction 119.07%3)@. Fiorlda Statutes. § further cartify that the Information
J . accurate and that my signatura shall have the same legal effoct as if made under oath; that | am an officer or diregtar
of the corporation or the receiver Or rustes empowered to execute this raport as ragquited by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamantal repart is true an

changed, or an an attaghmenfwith an addrasg, with all other ke empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECYOR




