FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT -~ ecretary of State
DOCUMENT # P04000113820 by i 04-17-2007 90242 011 ***150.00

1. Entity Name

EXOTIC IMPORTED HARDWOQODS, INC.

Principal Place of Business Mailing Address
PO BOX 1184 PO BOX 1184
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
04032007 No Chg-P CRZ2E034 (11/05)
DO N OT WRITE IN TH |S S PAC E 4. FE! Nurmber Applied For
20-1464845 Not Applicable

$8.75 adaitional

5. Certificate of Status Desired [ :
Fea Required

6. Name and Address of Current Registered Agent

SMI.RLIS, MARGUERITE | DO NOT WRITE

1625 NEBRASKA AVE

PALM HARBOR, FL 34683- IN THIS SPACE

IR

8._The.above named-entily submils 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 obligations of registered agent.

SIGNATURE

Signature, typed of prinled name ot agent and title it licabl (NOTE: Registerad Agenl signature ren_ired when feinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS [
TmeE P

A TSANGARINOS, JOHN T . fq ve¥ O
! seasncerasianve. 39 Sna .
E?:e;]g?:zss PALM HARBORFL-34e83 FDIon Hor byf’ i At S4ecH

TITLE VP

NAME SMIRLIS, MARGUERITE . Srm Eavef CF
STREET ADDRESS | 1625 MEBRASKATAVE qu f \f F L/
Cirsize | RALMAMARBOR.EL 346830 im Hﬁ"bof‘ ( SUSE
TITLE

MAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY.8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IF

12. | herehy certily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and thal my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bfock 10 or Block 11 if

changed, or on an attgghment with an address, wilh all other like empowerad.
SIGNATURE: Ww %b(/(/é 4607 7272 W AT YR

v SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dnla DCAaytime Phona o




