2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 05, 2007 08:00 AM
SRy Secretary of State

DOCUMENT # P04000036331

1. Entity Name
WOOD WORKS FLOORING INC.

Principal Place of Business Maiting Address
16200 VILLA DRIVE 16200 VILLA DRIVE
HUDSON. FL 34667 US HUDSON, FL 34667  US

OG0 O

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied o

30-0106952 Not Applicabie
i - $8.75 Aaditicnal
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Currant Reglstored Agent

16200 VILLA DRIVE DO NOT WRITE
HUDSON, FL 34667 IN TH'S SPACE

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

SIGNATURE

Signature, typad or printeg name of regisierea agant and thle f ppplicabla. {NOTE: Ragistarad Agent cignature requirad when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Fee wiit be $550.00 Trust Fund Contributtion. [0  Addedto Fees

10 OFFICERS AND DIRECTCRS3 |

TME P.D

NAME LIPPLY, LEONARD I
STREET ADDRESS | 16200 VILLA DRIVE HO0DONEZ1935

on-st-aP | HUDSON, FL 34667 02/1307-30002-017 150,00

TME S

NAME LIPPLY. ROSCHELLE
STREET ADDRESS | 16200 VILLA DR
CITY-ST-2P HUDSON, FL 34667

TITLE
NAME

arvsrar DO NOT WRITE

o IN THIS SPACE

MNAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADLRESS
CivY-ST-2

TIME

NAME

STHEET ADDRESS
Ciry-Sr-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with ail giher like empowered.
SIGNATURE: /-30-07
Date

IfFIBNNG OFFICER QR DIRECTOR Dayiime Phone 4




