. . FILED
. 2005 FOR PROFIT CORPORATION g Sglé 02,2005 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P04000070761 08-16-2005 90039 036 ***150.00
1. Entity Name
HAAS'S WOOD FLOORING, INC.
Principal Place of Business Mailing Address . -
5525 S.E. AULT AVENUE 5525 S.E. AULT AVENUE
STUART, FL 34997 STUART, FL 34997 66 0 26 B 2 7'
e S LR AR EE A
Suita, Apt. 8, etc. Suite, Apt. 8, g, 08032005 Chg-P CRZENG4 (10/03)
Cily & Sate City & Siae 4. FEl Number Appliad For
- 201072551 Not Applicabio
Zio Couniry zie Country 5. Cerifican of Stals Desred [ ?ggi Additional
§. Nzme and Address ol Currant Registered Agent 7. Name and A ot New Rogl d Agent
! . R — P Y =3
“HAAS KIMA - - - T s e R e e — . e
§525 S.E. AULT AVENUE Sireet Address (P.0O. Box Number is Nol Accapiable)
STUART, FL 34597 Lo
’ City FL 1 Zip Code

8. The above named entity subrmirs this siaterment lor the purpcse of ghanging its regisiored olfice o registared agent. or both, n the Siate of Florida. | am familiar with, and accept
the chiigations of regisierad agent.

SIGNATURE '
Sorunare

. VMK O 10D AT Of 1EDATYR0 408c N0 I il mppicshie (NOTE: Regremec) AD SN S-OrdcLr® MGLIARD s (enETAg) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Fingncing $5.00 mayBe | tn accordance with 5. 607.193(2)(b), F.5., the
Due by Septembor 7, 2003 Trusi Fung Contribution, O  Addedto Fees corporalion did not recaive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 Dotea TITLE 3 change [ Aadition
NAME HAAS, KIMA NAME
STREET ABDRESS | 5525 S.E. AULT AVENUE STREET ADIRESS
€ny.s1-of STUART, FL 34897 cy-st- o0
e O Detet W Ocrage [ Asaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-s1- 27 CoTY-ST-2P
g 3 Detete TMLE O charge [ Addition
NAME NAME
STREET ADDPESS STREET ADRRESS
orY-51. 2P CIne-ST-2ip
[ O oeien mie [ crangz [ Assision
MAME NAME
STREET ADDRESS STREET ADCRESS
Y- ST 2P Cy-5i-2p
imE O oelee RE I crange [ Adeition
NAE HAME
STREET ADDRESS STREET ADORESS
orY-Si-nF CY-$1-2P
e 1 Drter TTLE O crange (O adoition
NAME NAME
SIREE] ADDHESS SIREET ADDRESS
CiTY-51-1P CiTy-S1-27

12. | heseby certly that Ing infor mation supplied with thig lilng doas not quality for the exemption slalad in Section 119, D‘lir Wi). Floeiga Statutes. | futher eeetify that the informason
indicalad on this report or supplemental report ia trua accurate and that my signatuce shall have tha same lgal eifect as It made under oath; thas | am an atficer o director
of (ne corporation or tha recaiver or rustee empowered 10 execula this rapoﬂ as requirga by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an mtachnm with.an eddress, with all ather xe empowared
B =) <
[

SIGNATURE:




