2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

- v

DOCUMENT # P03000138594
1. i ame
Cﬁ%t'}[,'gM WOOD FLOORS, INC,

Principal Place of Business ) Maillng Address

2574 NURSERY ROAD
LAKE WALES, FL 33859 US

2574 NURSERY ROAD
LAKE WALES, FL 33859 US

DO NOT WRITE IN THIS SPACE

i

[

(LR

Apr 14, 2005 08:00 AM
T s -7 Secretary of State

W

) 04112005 Ne Chg-P CH2EQ34 (10/03)
el _ 4. FE| Number Applied For
TR anemm e 20-1028488 hat Applicable
§. Certificate of Status Desired 1 $8.75 adaitional

Fee Required

6. Name and Address of Citrent Reglstered Agent

FREL e T il S R S

ERICKSON, JAMES G 8R
2574 NURSERY ROAD
LAKE WALES, FL 33859 _

DO NOT WRITE
~IN THIS SPACE

K

8. The above named entity sSGomits this statement for thq purpose of changing its registéred office or regisiered agent, or bath, I the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatyre, yped or Brinted name of registared agent and Dle i appFcable.

{NOTE: Registered Agent signalure réquired when refnstating) DATE

FILE NOW!Y FEE 1S $150.00
Aftar May 1, 2005 Faoo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. _ ___CFRICERS AN DIRECTORS

TILE P

HAME ERICKSON, JAMES G SR
STREETADDRESS | 2574 NURSERY ROAD
CITY-57-2p LAKE WALES, FL 33859

- Bl ek e s S P R T e

Uo00a0303532

MME PR

HAME RUMSEY, FRED L
STREETADDRESS | 1108 PENINSULA DR.
oY -5T-2P LAKE WALES, FL 33853

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TALE

HAME

STREET AUDRESS
CITY.ST-ZIP

i - IN THIS SPACE

T

NAME

STREET ADDRESS
CITY-5T-2Pp

TWLE

NAWE

STREET ADDRESS
CITY- §7-2i7

- e U 4/14705-60023008 150,30

-

12. | heteby certify that the Informiation éup;i)ﬂed with this ﬁﬁné; does not qualify for e exernplion siated in Seciion 1 19.07;3)‘(35, Fiorida Statutes, t further certify that the informaticn

indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same legal effect as if made under oath; that f ant an officer or director

of tha corporation of the receiver dr trustee empowered to execute this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

13

changed, or on an a{tachmentxjth an address, with all othey Tike empawerad,

GIE 177

SIGNATURE: W </

TURE ARD TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

& e o5 FE3

Dayime Phone #

. - ) . =




