FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000128123 03-14-2007 90024 034 ***150.00

1. Entity Name

EXTREME HARDWOOD FLOORING INC

Principal Placa of Business Maliling Address UUuvuniIa

8529 GRAVE AVE 8529 GRAVE AVE

NEW PORT RICHEY, FL 34654 US NEWPORT RICHEY, FL 34654 US - |~ .

R SRR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

d"‘ —{6?/3 ?0 Not Applicable

Zi Count Zi Count iti
P ountry " ountry 5. Certificate of Status Desired d geae';esq“;f:;w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCMICHAEL, THOMAS J
8528 GRAVE AVE Street Address (P.G. Box Nurnber is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or ragistared agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name ol registerad agent and tille if appicable. {MOTE" Registarad Agsat signplura requigd when 1ingtaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES O CFFICERS AND DIRECTORS N 11
TITLE P O Delete TILE [ change  [2] Additicn
NAME MCMICHAEL, THOMAS NAME
STREE1 ADDRESS | 8529 GRAVE AVE STRECT ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34654 CITY-S1- 2P
TITLE v O pelete TLE [ cnange {1 Aodition
NAME MCMICHAEL, JOHN NAME
SIREET ADDRESS | 8529 GRAVE AVE . STRCET ADDRESS
City-s1-21p NEW PORT RICHEY, FL 34654 CITY-ST-21P
MLk 1 Delete TILE T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P
TILE 3 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-s1-2IP CITY-SI-ZIP
TITLE O oelete TiELE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-51-219 CITY-ST1-2P
TILE O Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 318, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is trug and accurale and that my signatura shall have the sama legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver of trustea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Fe

SIGNATURE: S —— PP 2D 3=/~

BIGNATURE AND TYPED OR PRINTED NAME DOF 5iGNING OFFICER OR DIRECTOR Data Daylurme Phone #




