2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21,2006 8:00 am
Secretary of State

DOCUMENT # P05000124614 .

1. Entity Nams
ALL WOOD FLOORING, INC. -

08-21-2006 90003 028 ***150.00

JUULJT v

Principal Place of Business " Mailing Address
S874-100THAVENUE-NORTH S674-TOOTHAVENUENORTH |
WBZ} A 2 b
240 PiNEMiPST Deive o Pine Huesr De
UDAY EC 3444 DA B B L

2. Principal Place of Business 3. Mailing Address § ‘

Suite, Apt. #, elc. Suiita, Apt. #, alt. 06302006 Chg-P CR2E034 (11/65)

City & Stale City & State 4. FEi Number Applied For

' aAp—-3ASOTI9Qy Not Appiicable
ar Country Zp. - - Country = 5. Certificate of Status Desired O $8.75 Additianal
] ) Fee Required
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Name

WEISNER, MATTHEW . ] .
H 340 Penresr De

Street Addrass (P.0O. Box Number is Not Acceptable)

ﬁcu'bax/, e M{

i~

City

FL I Zip Code

the obligations of registered agsemt.

8. }_’_F\e above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accepl

SIGNATURE

ture, typed or printed name af regrstered agen: and title if applcable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Rite by September 6, 2006 Trust Fund Contribution. -

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P st L . 3 Detete TME [htmnge [ Addition

A WEISNER, MATTHEW N 8.)(—:"15“9@ MHAT FHew)

STREET ADORESS | 5874~408FH-AMENGE-NORTH smeevaooness | S0 O f)[ {»JE AURsT DrRE

OY-SZP | PNELEAS-PARKFL-33782 ovstze | s AN FL 29|

T [J Delete TITE [ OlcChange [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP eIy -s1-21P

e _ [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

BIrY-ST- 24P ‘erY-SI-2p

T O Detete TITLE [J change [ Addition

NAME NAME

STREET ADORESS  STREET ABDRESS

CITYy-51-21P GITY-ST-21P

TITLE [ Delete TiiLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP -

TILE - 2 Dolete THLE [ Change [ Addition

NAME ' ‘ NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-ZIP : . CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver of lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: A i 740 isver

' ¥ SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER R DIRECTOR Dala Dayume Phone #




