2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Sgp 12,2005 8:00 am
ecretary of State

09-12-2005 90002 043 ***150.00

DOCUMENT # P03000141443 .

1. Entity Name
RICK'S HARDWOOD FLOORING, INC.,

Principal Place of Business Mailing Address

315 E KNOLWOOD 315 E KNOLWOQOD Mt A AT
HOUSE HOUSE

2. Principgl Place of Business

3. Mailing Addres:
340

o w Tﬁmlm/ o i b.,}/ AV

stité'. Apl #, etc, Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
[
City & State , City & State 4. FE( Number Applied For
T'H» MpPi #L 3 3 6/ { T rmpa n, 20-0392008 Mot Applicable
Zip Zi Country 0 $8.75 Additional

5. Certificate of Status Desired

3344/ Comlsbngk :sﬂul

Fee Required

o£154
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Rickhad H Grerro

GUERRA, RICHARD H
315 E KNOLWOOD

Street Address (P.O. Box Number is Not Acceptable}
AS09 {a/ basy AV

TAMPA FL 33604

City TA"PA' FL Zi C'fdéelt

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agen
C vl
T-7/-05
DATE

. @L /)‘"-'u/flﬂn.—-'

SIGNATURE 1
Sgrature, typed of punled name of regstered agent and Idle o applicable

({NOTE Regrsiaied Agart signaturs renuiied when reinsiaung)

" 1 . 7
FILE NOWI!! FEE IS $550.00 . $.607.193(2)(b), F:S.. al?ows for the waiver gf the $40000 9. Elecion Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it T >
. . A , . ) L rust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. E/ i
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Delets TITLE 2, Rk ;Z Herdpead  TL pori *‘j [Dhange [ Addilion
HAME GUERRA, RICHARD H HAME t Clan, LA
STREET ADDRESS | 315 £ KNOLWOOD STREET ADDRESS f"’ oY W ThAmp 4')/ Av.
ory-si-ze | TAMPA FL 33604 CHY-S1-2P TAMp Nt FL 33¢&/1
TiLE O Gelele TmE 4 Cltharge [ Addtion
HAME NAME |
STREET ADDRESS STREET ADDRESS
CIry-Se-gip CITY-ST- 2P
TIE (] Detete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-S§T- 2P
TIiLE 1 telete e O change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-Si-2IP CITY-S1-2P
TITLE [ Detete TITLE [Jchange [ Additicn
HAMF NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-ST-2P
TITLE O pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-87-71P CITY-S1- 7P

12. 1 heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. :

SIGNATURE: AN Y o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR

D~ 09




