FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
WOODZILLA FLOORS, INC.
Principal Place of Business Mailing Acdress -
1383 BROOKESIDE DR 1383 BROOKESIDE DR
NAPLES, FL 34104 NAPLES, FL 34104 US
R e AR DT E A AG
Suite, Apt. #, atc. Suite, Apt. #, ete, 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20"'555 l€6 L\t , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg';?qmﬁo“al
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

VELARDE, LEONIDAS A
1383 BROOKESIDE DR Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL 2Zip Code

8. The above named entity submits this statement 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 ageE:.
SIGNATURE L[/ L/ -/c/ .‘0?

Signature, rypad‘n’r printed nmyfﬁismrm agent and tlle it applicable. (NOTE, Registereg Agent signature required when reinsrating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ Change [ Addition
NAME VELARDE, LEONIDAS A NAME
STREET ADDRESS { 1383 BROOKESIDE DR STREET ADDRESS
Ciy-sT-Zip NAPLES, FL 34104 CY-ST-2P
TNLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
e 3 Delete TiTLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-sT-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CirY-S7-21P
TITLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
" indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /f A Y~1Y-07 2352004350

SIGNATURE AND TYPED ORPINEED NAME OF SIGWR OR DIRECTOR Date Daytima Prone #




