OFIT CORPORATION FILED
=00 FOI‘!‘:EUA'- REPORT Apr 11,2007 8:00 am

DOCUMENT # P06000001072 ecretary of State
1. Entity Name 1. ook ok
CUSTOM WOOD FLOORS & REPAIRS, INC. 04-11-2007 90026 024 =#150.00
Principal Place of Business Mailing Address
4163 AUGUSTINE RD. 4163 AUGUSTINE RD. i
SPRING HILL, FL 34609 SPRING HILL, FL 34609 T
P [ W AR VAROC G EA O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
‘ R20-¢06~2 8 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirad .| geae'ggqa‘_j:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOEBSE, MICHAEL R.
4163 AUGUSTINE RD. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and tiths it applicable. (NOTE: Ragisiared Agent signature required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TLE [ cChange [ Addition
NAME WOEBSE, MICHAEL R. HAME
STREET ADORESS | 4163 AUGUSTINE RD. STREET ADDRESS
CITy-57-2P SPRING HILL, FL 34609 CITY-ST-2IP
TITLE [ Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O petete FITLE [Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zip
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-21P

12. | hereby cariify that the information supplied with this h‘ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 or trusige empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? wit powered.

ress, with all othpr like
SIGNATURE: %) /// > ?/2 5{4 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Daté Daytime Phone #




