2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000103160

4. Entity Name
BILL'S HARDWOOD FLOORS, INC.

Mailing Address

32335 TYNDALL RD.
ZEPHYRHILES, FL 33544 1S

Princlpal Piace of Business

32335 TYNDALL RD.
ZEPHYRHILLS, FL 33544 IS

ST WRITE IN THIS SPAGE

FILED

May 01, 2006 08:00 AT
Secretary of State

TR AN

I

I

Jill

04262006 No Chg-P CRZ2E034 (11/05)
4. FE! Number Applied For
20-1348059 Mot Applicable
; : $8 T5 Additional
5. Certificate of Status Desired L} Fes Required

5. Name and Address of Current Registered Agent

HOLMES, WILLIAM
32335 TYNDALL RD.
ZEPHYRHILLS, FL 33544

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

the obligations of registered agent.

-

SIGNATURE

Signalure, typad or prinked neme of reglstered agent and tile [ applicable

{MNOTE. Reglstered Agert signatuse required when reinstaling) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution,

9. Election Campalgn Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME HOLMES, WILLIAM

STREET ADDRESS | 32335 TYNDALL RD.

CITY-ST- 2P ZEPHYRHILLS, FL 33544 -

TE

NAME

STREEY ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TNLE

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NARSE

STREET ADDRESS
CiY-$T-2P

TIFLE

NAME

STREET ADDRESS
Ciy-s7-21P

UUDOo0SSEa1 2
N5/ 17/06-80085-022 150,00

Ve T
8 SPACE

sehk 4 4

13

12. | hereby certify that the information supplied with this fi il

of the corporation or the recelver or trustee empowered to
changed, or on an attachment with an ddresg, withfatho

SIGNATURE:

fike empowered.

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accua'ate and that my slgnature shall have the same legal effact as if made under oath; that 1 am an officer or dirgctor
lacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 1f

/Z‘/OC Qf'ﬂ 21(%- ff/?b

SIGNATURE AND m:zib ?R PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Bayime Phone ¥




