2007 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # P05000056777
Entity Name F l L E D
BERTS HARDWOOD FLOORING, INC. .
07 JUL 12 P 1:53
Principal Place of Business Mailing Address SECRETAL L LK :'-:\ ik
816 LAKE RIDGE ROAD 816 LAKE RIDGE ROAD TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ’
e T B3 ITEEENGIRAR RERRARAV
Suite, Apt. #, elc. Suile, Apt. #, otc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0431793 Not Applicable
2p Cauntry Zp Couniry 5. Certificate of Staws Desied [ fge;’esq Addtional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
ROBERTS, JOHN P PRES
816 LAKE RIDGE ROAD Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32312

City FL Zip Code

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

SIGNATURE
Signature., typed o printed narme of registered agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  Added 1o Fees corporation did not recaive the pricr notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE - ] E“a ge [ Addition
N ROBERTS, PLATT v ot Y oy 1
STREET ADDRESS | 816 LAKE RIDGE ROAD STREET ADDRESS gy 24070 IQEE“UDS ‘HPICU. 0o
CITy-§T-2iIp TALLAHASSEE, FL 32312 CITY-81-2IP
TTLE [ Delete TILE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-5T-2IP
TillE O belete L (3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Chv-51-2p
TITLE O belete TIME O] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-7P CITY-53-7P
THTLE (D petete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
Tme J dete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P £iy-si-2p

12, | heraby certify that the information supplied with this filin c? 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 and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer 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 Block 10 or Block 11 if
changed, or on an aftachment with an ag ress, with afl other i mpowered.

SIGNATURE: . (- Y Pl A g “Z Oj

ﬂG,NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Da[e Dayrme Prone #




