FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UE ) Aug 29, 2005 8:00 am
DOCUMENT # PO #0006 167362 ;» Secretary of State

1. Entity Name 08-29-2005 90145 013 ***150.00

HpRDWoo>  Rofe ol /PO uLD MG, e

DO NOT WRITE IN THIS SPACE - 50063815.

2. Prncipal Place of Business 3. Mailing Address -
Mmickiend DR| 29 Mickishn) DA '
Suite, Apl. #, etc. B Sure, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
/A/GLIS ' jN&—L" 5 76 -077 7?{/2 Not Applicable
Zip - Country Zip Country . . $8.75 Additional
9 ({l/(/‘] L{-(_ 9 ) 3 9’9{/ ‘? U. 5" ’9‘ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

. | Name

P — Rodear  Kik8y Dic k
@@{N@T WR!TE Street Address (P.O, Box Number is Not Acceplabie) Mﬂﬂ/

HN{'* 1S SPACE 29 MicHIeB DR

v Jnetis FL|*3% gy

8. The above named entity submits this staterment 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 or oninled name of regisiered agent and tile f apphicable {MNOTE Registereq Agent signalure required when reinsiatng) DATE
J 1-HKay 1 Fee Is $150.00
an::tg May 1,yFee is $55§),_ﬂo 1 9. Election Campaign Financing 55_00 May Be
B Amended UBR is $61.25 ] Trust Fund Contribution. | Added to Fees
Make Check Payable to Florlda Dopartment of Stite
10. OFFICERS AND DIRECTORS
e PREé51 DENT - STEVE S/ivgtes N
STREE] ADDRESS 1230 Guer Bevp ¥ 308 | sweraoones
oIty S7-2IP CLEM whTER BC/f-/ F2 33987 CITY-S7-21P
TILE N - TILE
NAME Vit « Pesmert RoBefr J)g &y Vickamn NANE
SUREET ADDRESS 249 VicHichY DE. STREET ADDRESS
CIfy-ST-2IP 1AVELL ,f.' /L i Yy (/ 9 EITY-§7-2IP
1L 7 TLE
NAME - HMAME -4 - e e

ik plorte DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST. 7iP
e 1ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY ST nr Cmy-s7-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-5T. 21 CITY-ST-ZIP

12. | hereby certity that the informauon supplied with this filing does not quality {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recenver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staivtes; and that my name appears in Block 10 or an an
attachment with an address. with all other ke empowered.

SIGNATURE: Kdﬁdjg Ko@ins D 8/19f05  I52-497-225/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Daytime Phone #

CR2EQ034B (12102}



. ATT:;‘,HMENT_ SOOI/ —
* YOO T

SORRY  THis Folm
HARDWOOQOD ROPE AND MOLDING

29 MICHIGAN DRIVE /
ENGLIS, FL 34449 W£ p)Dﬂ/T ﬂCWﬁa/ ? S‘mﬂ?’
THE  Bugiwess wprie  mop-

— e —_— e — e ——

—— e -

—_ = —————— — —

Request taken by: Isell pﬁgﬂwwy / 2005’ J I -D//V‘T'
uest taken by: Isellers
08-16-2005

RELIZE  wg  pEpeds

The forms you recently requested from this office are: F} L[{

A 2008 UBR

(1} 201. COR Profit A/IR

T Wout? LIKE P AL
Should you have any questions or need any further information, 7{& ﬂ— A). (/1/ /7") ?/ K ﬂ

please contact us at the address below:
oFF e Fup L am

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

—_— —_
—_— — i I

———— o ————e . e
e e ——

Fit
THA K o,
WY/ D) Ko



