FILED

2006 FOR FROFIT CORPORATION Apr 28, 2006 8:00 am

DOCUMENT # P05000027356

1. Enlity Name
THE WOOD FLOOR MAN, INC.

ecretary of State

04-28-2006 90166 034 ***150.00

Principal Place of Business Mailing Address 1
3924 EAST AVENUE 3924 EAST AVENUE
UNITB UNITB 40“63“9
SARASOTA, FL 34231 SARASOTA, FL 3421 "
d
S S A0 A
Flhor & Placa 7201 S Y ST
Su»le Apl #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
& State R City & Slate P 4. FE| Number Applied For
ara,so aq F/oncJ a Nor‘Hn Lzuc‘ercla le F/ae. da | 3 z-{1119 8@ Not Applicable
34{ /23 ' ﬁ?r}’q ?3 0(08 C‘i”/tm% A &. Cenificate of Status Desired 0 gi;?qm“”"m
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerod Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name |

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

City FL I Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and tide if applicable. {NOTE: Registered AQent signatira requined when rersiating) - OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 petete e (=) < Change [ Addition
NAME SOLIE, GREGORY § NAME Solie , &r

SFREET ADDRESS | 3924 EAST AVENUE
Cimy-51-2P SARASOTA, FL 34231

smeETADORESS | S 93 /‘Hbigr+ Place
CITY-ST-7IP Sarasofa , FL 2y23|

TITLE STD

NAME MCKINLEY, SUSAN D
STREEY ADORESS | 3924 EAST AVENUE
CiFy-ST-2IP SARASOTA, FL 34231

0 Detete me ST [@Change [ Addition
AME mc_K\nl& gr\saf\

STREETADDRESS : 720 { Sw '-Hi"ST’

CN-SI-IF | Afordh /_auJ¢,rdqif. FL 330068

TMLE v

NAME SOLIE, CURTIS

STREET ADDRESS | 3924 EAST AVENUE
CITY-ST-ZIP SARASOTA, FL. 34231

Petete me v [@Cawe [Fdiion

NAME Soh.g,i Shawn
smeeranoress 5913 Albert Place

CHY-S1-2 Laraspta , FL 3923 |

THLE 3 Defere THLE Ochnge [ Addilioa
NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-S1-ap CITY-5T-2P

ME 3 Detete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-ap CITY-S1-2F

THLE 3 Detese E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this fl|lr§ does 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

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt cther

SIGNATURE: _Sedamn /77‘%%41

like empowered

gq_sam M )é//;/@l/ 4[/20 b %//32/ é338

SIGMATURE AND TYPED OR PRINTED lﬁ OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




