FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000148796 08-17-2005 90004 021 ***150.00

1. Entity Name

PRECISION HARDWOQOD FLOOCRS, INC.

Principal Place of Business Malling Address
250 S.E. 73RD TERRACE 250 S.E. 73RD TERRACE 50062103
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641
R R AR WA
(978 Nw 7e™ e 18 nw 7t AVE | .
|- SuteAplgetc, . f SuleAspete . .. _ ! oaieonme- Chg:P— — ——CR2EU34-(10/03) -
City & State Ity & State 4. FEI Number Apptied For
ALAcHUA FL- A LACHUR  FL 20-0469158 Not Appiicatia
37_21101 5 cﬁgyp\ 353:1@1 5 CCUFH‘E)VH’ 5. Cerliicats of Stalus Desied  [J gg-gfq Addilonal
. 6. Nams and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
BUTTS, ROBERT P ESQ .
5203 S.W. 91STTERR ACE, SUITED Street Address (P.O. Box Numbar Is Not Acceptable)
G/;\lNESVlLLE, FL 32608 L
:', City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florlda. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
. Signatire, iyped or peinind nama of ragaterad a0An1 A LTI # Abpicalse, {NOTE: Regictarsd AQent mgnahine requaned whan rensiaing)} DATE
FILE NOWTII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May Bo In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D [ vetete Tme D Aoenge [ Additien
NAME HUGHES, JOHNATHAN NAME HUGHES ; JomATHAN
STREET ABDRESS | 250 S.E. 73RD TERRACE STREEYADCAESS (1 T 1@, Mo TR¥" AVE
orY-sT-7F | GAINESVILLE, FL 32641 CTY-5T-2P ALACHUA . L 3Zu1S
THLE [ Deieta TITLE [ cChange 7] Additlon
NAME HAME
{~ STREET-ADDRESS - |~ STREET ADDRESS -
CITY-ST-2P OTY-ST-2P
TILE O pefete TIRE . D Cangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2 oTY-ST- 2
TMLE 3 Detete TMLE {JCrange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
OTY-ST-7P CHY-ST-ZP
THLE 3 betats TMLE OiCenge [ Addiden
NAME HAME
STREET ADORESS STREEY ADORESS
QTY-5T-2P anv-st.zp
TRE 1 pelete TITE [OChange [ Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
CITY-ST. 7P Qry-s1-zp

12. | heraby cenll‘hy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Fiorlda Statutes. | further certify that the infarmation
indicated on this report or supplemental re is true and accurate and that my signature shall have the serme legal effect as If made under oath; that | am an officer ot dlractor
of the corporation or the receiver ar trusteg emy red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an edfiress, it all other like empowered.

SIGNATURE: ?AE:J LS Sadnind Hobr e @ )iclos 352222523

TURE TYPED ON PRIMTED NAME OF BIGNING OFFICER OR DIRECTOA Daytirma Phone #

H




