FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000114367 a2, 04-20-2007 90091 026 ***150.00

1. Entity Name
WOOD HOUSE FLOORS, INC.

Principal Place of Business Mailing Address guuivyurrv
3438 EAST LAKE ROAD 3438 EAST LAKE ROAD | , .
SUITE 14 #668 SUITE 14 #668 L
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04043007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- 5500897 Mot Applicable
Zip Country Zip Gountry 5. Certfficate of Status Desired [ ] fg—gi:‘ifrggﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROBERT F. DIMARCO, C.P.A. PA -
3444 EAST LAKE ROAD Street Address (P.0. Box Number is Not Accepiabla)
SUITE 412
PALM HARBOR, FL 34685
- City FL Zip Code

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

SIGNATURE
Signature, typed o primect name of registerec agent and 1itle it apphcable. (NOTE.: Regrstered Agent signahwe requred when rans:ating) DATE
FILE NOW!!! FEE IS $450.00 8. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PIS J Delete TLE Tl Change ] Addition
NAME KELLMAN, JOHN RAME
STREET ADDRESS | 80 JAMES COURT STREET ADDRESS
Cry-§7-2IP OLDSMAR, FL 34677 CITY-ST-7P
TITLE ) Oelete TLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P Cy-ST1-71P
TME 1 pelete TE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE I cChange ] Addition
HAME NAME
STREET ADDAESS STHEET ADORESS
CITY-ST-7IP CY-81-21
TITLE ] Deiete TIMLE I Change ] Addition
RAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE JChange ] Addition
NAME § NAME
STREET ADDRESS '§ STREET ADDRESS
CITY-81-21P CITY-81-21P

12. | hereby certily that the inf t
indicated on this report prsupple

supplied with this flilnc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

nial repont is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an cfficer or director
of the corporation or the receiver oftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

n agdress, with all otherwaered.
SIGNATURE: M s 1€V L’// Sor 727 (/3-§588

SIGNAyiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

7



