2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000010469 : .

1. Entity Name

-HER
REMA WOOD FLOORING, INC.

U S .

UBSEP 15 gy)): 57

Principal Place of Business Mailing Address P WAV OF «

13239 MARQUETTE BLVD 13239 MARQUETTE BLVD At des st STATE

FORT MYERS, FL 33905 FORT MYERS, FL 33905 AHASSEE, FLORIG A

S Ty a7 T PRI O
CESECAPEYILLA LN 5888 Bur onks ¢y
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082008 Chg-P CR2E034 {12/06)
Cily & State  © s City & State 4. FEI Number Appliad For

AINT JAMES CiT y-F NAPLES |4 20-0598631 Not Applicabia
Zi Country ! Z C N " : 8.75 Addii

3'§ 9 5 6 OUZ E £ ?Z | ‘ 9 . C I') L & R 5. Certificale of Status Desired ﬁ Eee Req[ﬁfﬁ‘g“""a'

6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name ™ — -
RESTIVO, MARLY CLAUDig FONTANAR
13239 MA‘RQUETTE BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33805

5680 [BuoR 0AKS £y
v NAPLES FL | "£%°/1 8

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

SIGNATURE
Slgnaiure. typed of prinied name of registered agent and tila it applicabla. {NOTE. Registerec Agent signature 1equired when relnstating) DATE
— = L’} g I 7 s Iy R
9. Election Campaign Financing -$5.00 Ma ,BJ ‘. "I’,LJ_ 1 -:-"'ji" %_l:!llﬂ_n_ it_!h on
Amended AR Is $61.25 Trust Fund Contribution. O Addedto Fbiﬂ.' 1050104 LI L JU RS
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete e r N s s A Crange 3 Adation
NAME FONTANARI, CLAUDIO AN “FONTAN AR ££AVDi9
STAEET ADDRESS | 13239 MARQUETTE BLVD STREET AUDRESS 5 6 c?O B J [z oY) ‘( ; i N
oTv-sT-2¢ | FORT MYERS, FL 33905 CITY-§T-2P NAPLESC F< - 24 H 9
TITLE VP X veie TLE O Change [ Addition
NAME RESTIVO, MARLY NAME
STREET ADDRESS | 13239 MARQUETTE BLVD STREET ADDRESS
CITY-$T-2P FORT MYERS, FL 33005 CITY-ST-21P
NILE O etste TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP GITY-S1-71P
HILE O petere TITLE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-$1-Zik CITY-ST-2IP
TIMLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CmY-§1-2
TITLE [ Dekete Tme [3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-§T-2F

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further ceriity that the information
Indicaled on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an otficer or diroctor
of the corparation or the recever or irustee empowered 10 execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address. with all othor fike empowereg.

SIGNATURE: (el Wl - 09,//0 aa/,.o‘? 229-£21-50%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #
I



