FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000113820 Gt 035-01-2006 90458 015 ***150.00

1. Entity Name

EXOTIC IMPORTED HARDWOOQDS, INC.

Principal Place of Business Mailing Address Tvweig bz
PO BOX 1184 PO BOX 1184 ‘
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

Suite, Apt. §. etc. Sulte, Apt. #, etc 02082006  Chg-P CR2E034 (11/085)

City & State City & State 4, FEI Number Applied For

20-1464845 Not Applicable
Zip Country Zip Country 5. Certificate of Slaivs Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

SMIRLIS, MARGUERITE

Srerosimacture- 5 et
]
A AR B Sl 4884~ .

“Laler for bec FL | 59523

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

SIGNATURE
Signature, typed pr printed nama of registered agent and litle if applicable. (NOTE: Reqisterec Agent! signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 velete TIMLE Adichange [ Addition
NAME TSANGARINOS, JOHN T MAME ; ] : ‘ 4 )
STREET ADDAESS | ROBOX 1484 STREET ADDRESS “p"? S Neb."( ol
.
CTY-ST-7P | FARPON-SRRINGS-R—34888 Gy -ST7P Palim Hooc o~ Fio 34083
TITLE VP [ nelete TILE b Change [ Addition
NAME SMIRLIS, MARGUERITE NAME
STREET ADDRESS | PEvS-CrmhirS =l Dl STREET ADDRESS i @DJS' M ‘ebf a‘déa ’4"‘2’
OTY-ST-2P o R R b — CITY-ST-2IP Palsry Hear b i 34683
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZIP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change  [J Aoditien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2I9
Timng [ pefete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of cn anLattachment with an address, with all other like empowered.

SIGNATURE: wto Wavguer 't §m'flfr Uty 27262242 (723)

ATURE AND TYPED OR PRINTED NAME OF 8IGNMG OFFICER OF DIRECTOR Dat Daytime Phone 4




