FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000005521 ecretary of State
1. Enuty Name 04-28-2005 90221 008 ***158.75
DONERITE HARDWOOD FLOORING & TRIM INC.
Principal Place of Business Mailing Acdress
1888 NORTH BUD TERRACE 1888 NORTH BUD TERRACE
INVERNESS, FL 34453 1S INVERNESS, FL 34453 US
R e [V AR MR MM
Suite. Apt k. etc Suite, Apt. #, elc 04262005 Chg-P CH2E034 (10/03)
City & State Cty & State 4. FEl Number - Apphed For
L . . Nat Appucable
Zip Country ap Country 5, Carificate of Staws Desired ({ f‘g'g‘i:ig““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ks Name
PRUETT, RICHARD D",
1888 NORTH BUD TERRACE Street Address (PO Box Number 15 Not Acceptable)

INVERNESS, FL 34453

v City FL Zin Code

8- The above named entity submits this statement for the purpose of changing its registared office or registered agent. of both, 1n the State of Flonda | am famikar wih, and accept
~1he obligations of registered agent

SIEMATURE

P ; Sgrature, ypad oF pEEted rame Al ey Sleand AgFr A d e 1 appicab’s (HOTE Reg) - leren Agert =9ralure mguvec wiher renRamgl DAV

FILE NOWIIl FEE IS $150.00 9. Elaction Campargn Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O peicie TITLE [1¢range [ Addrion
NAME PRUETT. RICHARD D BAME
STREET ADDRESS | 1888 NORTH BUD TERRACE STREET ADDRESS
CTY-51-29 INVERNESS, FL 34453 CIry. ST- AP
TINLE {7 Detete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CIlY-§1-7IP
TITLE 3 Delate TLE {Jchange [ Addibon
HAME HAME
STREET ADDAESS STREET ABORESS
oy -ST 2P Cry s1 2@
THILE [ Detete THiE I crange [0 Additon
HARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- ZIP
e [ Detete TITLE Clchange  [J Adduon
NAME HAME
SIRFET ADDRESS STREET ADDRESS
IY-ST- 2P CiTY- ST-ZiP
TifLE [3 petete TILE [ change [ Addition
NAME HAKE
STREET ADDAESS STREET ADDRESS
CITy-S7-2IP QITY-5T- 27

12. | hergby certfy thas the information supphed with this hling does not qualily for the exemption stated n Section 118 07(3)0). Ftonda Statutes | further certily hat the information
sndicaled on this report or supplemental report 15 irue and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or direcior
of the corporalion or the receiver of tiusice empowered 0 execute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 i
changed. or on an attachment witf; dress. with all other ike empoy.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTE#NANE OF SIGNING OFFIGER OR DIRECTEﬁ Jate Dayreme PHore &




