FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000154115 i 04-17-2006 90386 008 ***150.00

1. Entity Name

ART WOOD FLOORS INC.

Principal Place of Business Mailing Address S q 0“ 5 1 6 69

3443 NW 112 TERRACE 3443 NW 112 TERRACE

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

TS v LRI CERVER AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number Applied For

20-0555182 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | E‘g‘gglﬁfggﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAVEZ, JAIME R
3443 NW 112 TERRACE Street Address (P.Q. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33065

City FL Zip Code

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

SIGNATURE
Signatufe. lyped o prinled name of regrsiered agert and lile if applicable. {NCOTE: Regisiered Agenl signalure required when reinstating) DATE

K FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may o

After May 1, 2008 Foo will he $550.00 Frust Fund Contribution. O Added to Feas
10.% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' 7 pelete THTLE O change [ Acdition
NAME CHAVEZ, JAIME R NAME
STREET ADDRESS | 3443 NW 112 TERRACE STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS, FL 33065 CIFY-57-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IP -
mE— ' - [ pelete TLE [ Change  [] Addition
NAME ! N NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P COY-8T-2IP
TITLE [ pelete TITLE Ochenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CIry-ST-219
TLE [ Delete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-ST-ZIP
TILE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP 7 a CITY-ST-2IP

this fillng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
s frue and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an cfficer or director
pbowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlity that the information sy
indicated on this report or supp\eme
of the corporation or the receiver o :".‘, E

changed, or on an attachment with/&y BRIV . with all other ke empowered.
Il
i i 1. 25 . Z _—
SIGNATURE: ) A 03 06 A oMD
J \smufun D =R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




