2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P05000021430 03-05-2007 90050 038 ***150.00
1. Entity Name
BRADENTON HARDWOOD FLOORS INC
Principal Place of Business Mailing Address e
4521 26TH ST. W. 4521 26TH 5T, W.
BRADENTON, FL 34207 BRADENTON, FL 34207
B s LA E MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2315542 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eu:;’lg: L‘:S:““"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name

THAGGARD, BARBARA K
5619 35TH COURT E
BRADENTON, FL 34203

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha abligations of registerad agent.

SIGNATURE

Signabure, typed or printad name of registerad agent and tith i apphcabia.

{NOTE: Regitored Agont sigrature requirad whon reinsiating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRES 7 Deteze me O cCrange [ Acdition
NAME THAGGARD, BARBARA K NAME

STREET ADORESS | 5619 35TH COURT E. STREET ADDRESS

CITY-§T-2IF BRADENTON, FL 34203 CITY-ST- 2P

TME v (% Detete TmE C)Crange [ Acdition
NAME LIAROS, CAROL NAME

STREET ADORESS | 1211 DENARVEZ STREET ADDRESS

CITY-ST-BP BRADENTON, FL 34209 CY-ST-2P

TTLE ST 3 Detete TIE Clchange  [] Addilion
NAME THAGGARD, STEVE HAME

STREET ADDRESS | 5619 35TH COURT E. STREET ADDRESS

CiTY-51-7P BRADENTON, FL 34203 CiTY-ST-2Ip

TITLE T pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY- ST-2IP Cay-ST-29

TITLE 7 Delete TILE O cCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-S5-2P

TITLE O Delete TITLE O Crange (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-ST-2P

12. | hareby certily that the information supplied with this filiny

changed, or on an attachment with an address, with all ojher like empowarad.

SIGNATURE: _Skeet= A

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustee empowsred to exacute this repor: as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

SIEPHEP A . THALARD _2- -29-07 94{45@-0@9

NATURH AND TYFED OR PRINTED NAME orﬁbu'lm OFFICER OR DIRECTOR




