FILED
2005 FOR PROFIT CORPORAT{ON Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000137176 - 03-17-2005 90016 033 ***150.00

1. Entity Name

ADVANCED HARDWOOQOD FLOORS, INC.

Principal Place of Business Mailing Address

4TS WA CREEK BR-#113 1006 LEEDSCT: b gny anneay

MN*HW?B—H—S— FERN PARK, FL 32730-0547 US
WinFER Paar )~ 32792-Ci03

AT EAR RO

01302005  No Ghg-P CR2E034 (10/03)

4. FEl Number Applied For
20-0426055 Not Applicable
: SR R L - . oo —— 17—~ $B.75-Additional ==~ —
ST i REhaE 5 Certificate’of Status Desifed O Feo Roquired

6. Name ;nd Af:l:iré!; of Curr.e‘r;t ﬁegistered Agent . - -
SUNJIC, BOJAN mEt T - " ‘ -
4475 WILLA CREEK DR. #113" - ’ DO NOT WRITE T
WINTER SPRINGS, FL 32708 . lN THIS SPACE "

8. The above named entity submits this statement for tha purpose aof changing iis registered office or registerad agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent. - * * * .
b t -

SIGNATURE - ol
! B s_ignalum_ typed or prined nams n! ragistered agent and tive if applicabile. {NQTE: Registered Agent signature required when remnstating) DATE
‘FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be-$550.00 Trust Fund Contribution. 0 Added to Fees
10 QFFICERS AND DIRECTORS | o ' ’ = - - 5
TME o g R : o o g
NAME SUNJIC, BOJAN I i } . . v b

STREETADDRESS | 4475 WILLA CREEK DR. #113
CITY-ST-2IP WINTER SPRINGS, FL 32708

TIMLE (ot 2]

NAME SUNJIC, BOJAN . o

STREET ADDAESS | 4475 WILLA CREEK CR. #113 ' o o Co

om-ST2P | WINTER SPRINGS, FL 32708 . : L ,
e 1.5 —_ = R S
HAME SUNJIC, BOJAN : '

STREET ADDRESS | 4475 WILLA CREEK DR, #113

emv-s-2p | WINTER SPRINGS, FL 32708 . ' DO NOT WRITE

e - -IN THIS-SPACE ..
SIREET ADDAESS e o ‘
eTY-5T-2P , .. ‘

e : o L .
STREEY ADDRESS S . . o
CITY-$T-2P AT " c

TITLE : i _ ' . 4
SIREET ADDRESS
CITY-S¥-2P

12. ! hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee smpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaears in 8lock 10 or Block 17 if
changed, or on an attachment with an address, with all ather like empmr\ered‘

r , ) [
SIGNATURE: wgﬁ&“ S ns 02 0 28 400-442 48]

TYPED QR PRINTED NAME OFSIGNING CFFICER QR DIRECTOR - Date Daytare Phone »

4



