2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000141985 Apr 05,2007 08:00 A
Secretary of State

1. Entily Name
K B WOOD FLOORS, INC.

Principal Place of Business Mailing Adciress
6588 SW 60 CT 6588 SW 60 CT
OCALA, FL 34474 OCALA, FL 34474

MR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao Fo

20-0454312 Not Applicable
S, Certliicate of Status Desirad ~ [J gg:?quI

6. Namse and Address of Current Regiatersd Agent

omsewsocr A | DO NOT WRITE
OCALA FL saand IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registeved agent and tie If applicabhe. {NGTE: Py Agerm s Faquired wheh FeingLet DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Foes

10, QOFFICERS AND DIRECTORS 1
TME D
NAME BRAFFORD, KEVIN A
STREET ADDRESS | 65868 SWE0CT
CTY-51-2P - "

OCALA, FL 34474 ~ LB000s314 75 )
Y 04/13/07-80012-003 150,00
STREET ADDRESS
CITY-ST-2P
TILE
NAME

stz DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental 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 direcior
of the corporation or the recelver or nustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘f/%—/ KEvin BRAFFO 22 7;/3}49_7 (352)873 - 7265

TURE AKD TYPED OR PRINTED NAME OF SIGHING OPRCER OR DIRECTOR Daytime Phone 4




