FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000070147 03-24-2008 90064 024 ***150.00
1. Entity Name
MAREK WOOD FLOORS INC
Principal Ptace of Business Mailing Address q “ U a 1- "l v
2260 STICKNEY POINT RD - UNIT 305 2260 STICKNEY POINT RD - UNIT 305
SARASOTA, FL 34231-4040 SARASOTA, FL 34231-4040
L T
Suite. Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2EQ34 (12/06)
Y4 CENTREL SARASOT 7Y % MY
City & State City & State 4. FEI Number Apphed For
SPRESOTH, FU 51-0473243 Not Appiicable
Zip 3 4‘2 5 ? Country Zp ) Gountry 5, Certificate of Status Desired O Eg'gesq 3?:;“0“3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAREK, JAROSLAV
2260 STICKNEY POINT RD - UNIT 305 Street Address (P.O. Box Number is Not Acceptahle)
SARASOQTA, FL. 34231

City FL | Zip Code

8. The above named entity submits
the cbligations of registered

the purposae of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with. and accept

SIGNATURI
@natute, typed 7’;)/‘1# rame of registered agent and titla if applicable. {NOTE- Registered Agen| signature required wher reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added toFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P O Detete T MplEk  JTHROsL A Wotange O Acdition
NAME MAREK, JAROSLAV NAME 7%, BSOTH PENY o 121K
STREET ADDRESS | 2280 STICKNEY POINT RD - UNIT 305 STREET ADDRESS {//40 Jf/l/ 5‘{ '55’?
CIFY-SI-2P SARASOTA, FL 34231 CITY-51-2IP Jﬁﬁﬂf orm / /—Z JIZJF
e VP W nelete T Ol thenge (3 Addilion
NAME SOPIAK, LADISLAV NAME
STREET ADDRESS | 2260 STICKNEY POINT RD, UNIT 305 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FLL 34231 CITY-5T-2P
TME O Detete TITLE O Change {7 Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I9 CIY-ST-21P
TITLE O Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TINE [ Delete TITLE [1 Change ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-&T- 2P
TITLE [ pelete ILE [ Crange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o g€cute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 il

changad, or on an atiachrgent with an adh s, wilh all g like empowerad.
o3¢~ Qoo
Cate

Daytime Phone #

S IG NATU RE ; PED OR?ﬁED NAME OF BIGNING OFFICER OR DIRECTOR

v 4 7



