2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Erlity Nama

K B WOOD FLOORS, IN

P03000141985

C.

Frmcipal Place of Business

6588 SW 60 CT
OCALA FL 34474

Mailing Acidress

6588 SW B0 CT
QOCALA FL 34474

FILED
Apr 08, 2008 08:00 Al
Secretary of State

LT

2. Prnzipal Piace of Busnass - No P.O. Box # 3. Mading Adaorass
Suite, Apl. #. e1c. Sule. Apt. ¥, €ic. 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4, FEI Humber Appiied For
20-0454312 Net Applicable
Z Suny Zi Count . . i
P Cauniry P Canry 8, Certficate of Status Desired O $8.75 Accitional
Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAFFORD, KEVIN A
6588 SW 60 CT
OCALA FL 34474

Srest Address (P.O. Box Numper s Not Anneptabiz)

City 213 Code

FL

8. The avove nared antity submits this statement for the pursose of changing is registered office or regpistgred agent. or eothoin the State of Flonda. | am familiar with, and accept
the cbiligations of reyisterad ayert.

SIGMATURE

G anatore, eoed 1 prrod Cane Ol reg aleead swgerl wed (1e 1480 cate RGTE Regisleta0 Agonl ¢ grsturm "Rt whel® reine i (71 LATE

L FILE NOWNH FEE!S. 3150 00
- After May 1,2008 Fee wm Be 3550 0G:
Make Check Payabie to Florida Dapartment oi State

$5.00 vay Be
Added to Fees

8. BEiection Camoaign Finarcing
Trust Fund Contrdbution. [

10. OFFICERS AND D RFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pree TITLE T3 Changa ] Aadition

HAME BRAFFORD, KEVIN A HAME

STREET ADDRESS | 6588 SW 60 CT STREET ADDRESS

LIy - S1-21P OCALA FL 34474 CITY-S7 2P

TILE, O3 Daete nme _ [ Change [ Addibon

HRME HAeE onaanaecdt 3

STREET ADDRESS STRIFE ADDRFSS N412/3-00055-004 150 00

SITY-51-21P CiTy-§1- 219

ThiLk "} peeie 1Lt ] Change [ Addition |
HAME HAME

STREET ADGRESS ) STREET ADDRESS

omy-sI-2p GITY-5T-2IP ‘
e 3 D TITLE O change [ Additon

HAME HAME ‘
STREL | ADGRESS STALET ADDRESS

LTy-81- 49 LAY -3T- 2P

e [ beae IMILE O Chare [ Acditon

HAME NANL

SIRELT ADURLSS STALET ADDHESS '
CITY-91-218 CITY- S1-24p

T ] peele IIE [ Crange ] Additoe

MAME NarE

STREET AGDRESS STREE ADDRESS

PR CITY- 81 2P

12. | hareby certty that tha intormaticn supplied with this filing does net qualify for the exerniztions cortainad in Secion 119, Flerida Statures | furter certify that the intormation
incicated on this report or supplernental report is true and accurate and Inat my signature shall have the same legal eftect as if made under cath: that | am an officer or director
oi tha corparavon or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my narre appears in Block 18 or Block 11

if changed. or un an attachment wilh an address, with ail other ke empowerec:.
6// ‘f/o g  (739)65&¢S$S8
]t

SIGNATURE: A,J y b e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




