2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT FILED

May 08, 2006 8:00 am
DOGWMENT # P05000079794 y Us,
1. Enty Namo Secretary of State
CUSTOM WOOD FLOORING, INC. 05-08-2006 90276 002 ***150.00
Principal Place of Business Maifling Address
7905 GALVESTON AVE 7905 GALVESTON AVE
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
R R 00 O
Suite, Apt. #, elc. Suite. Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. bey ) Applied For
gh@] 9 C? & g/ é & Not Applicable
Zip Counley Zip Country 5. Certificate of Status Desired [l ?g'gglxgéﬁ“"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHARPE, RICHARD
7905 GALVESTON AVE Street Address (P.O. Box Number is Nol Accepiable)
JACKSONVILLE, FL 32211
City FL I Zip Code

8. The above named entity submils this slalement 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
Sigratura, yped of printect rame ol 1egisiereo agent and tthe if applicablo {NOTE: Reqiciered Agent sigrature required when rainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 vay 86
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {3 Delete TILE [J change (] Addilion
HAME SHARPE, RICHARD NAME
STREET ADDRESS | 7905 GALVESTON AVE STREET ADDRESS
_ CiTy-51-29 JACKSONVILLE, FL 32211 CITY-ST-2IP
JiILE VPD 3 telete THILE {JcChange [ Addition
HAME SHARPE, KRISTIE HAME
STREET ADDAESS | 7905 GALVESTON AVE STREFT ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32211 CITY-S7-2IP
TILE O Delete TNILE [ Change [ Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cy-§7-2P
TILE [ Delete TILE [ Change [ Adeition
HAME NAME
+ SIREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-S1-2IP
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2IP CITY-81- 2P
e ' [ Detete TME O change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GI'Y-ST-2IP CITY.51. 2P

12. I hereby cerify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplememal 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 direclor
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an attachmeni with an address, with all other like empowered.

SIGNATURE: Ric b Shant Ao S 1D Tk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = bate Daytirne Phone &




