FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000029294 02-112008 90049 037 ***150.00
1. Entity Name .
PIONEER HARDWOOD FLOORING INC.
Principal Place of Business Mailing Address quu=->-
1807 MAIN STREET 1807 MAIN STREET :
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
T PSR A DAL REASRREAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3240171 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ ?g-gglmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
me '
ING, JASON EFici n Mo grsioun
13555 AUTOMOBILE BLVD. . t Address (B.0O. Box Numgg is Not Acceptable)
SUITE 300 I?ebﬂ wiN £

CLEARWATER, FL 33762

guareglin FL | 7% byen T

'8. The above named entity submj
the obligations of regi

?%1 changing its registered oftice of ragistered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATUHF
. sagmm Typed of pmlad name Wﬁ’aﬂéﬂﬂf tide if apphcabia. {NOTE Reglsierad Agen! signature required whan reinstating) DATE
. FILENOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - T K felete TME V¥ {J Change  [Gadilian
i MALKASIAN, MALCOLM NAE meAdK4sie; She.
STREET ADORESS | 2531 FRISCO DR STREET ADDAESS J\W { N tadow)
cmv-sT-2P | CLEARWATER, FL 34621 B oITy-5T-7P Clearudder ~c ’aﬁq w I
T VP [ Delste e Ol Change ] Addition
NAME FINK, GARRY NAME
STREET ADDRESS | 2241 MOON SHADOW RD STREET ADDRESS
CITy-ST-2P NEW PORT RICHEY, FL 34655 CITY-5T- 2P
e P 1 Delete TTLE [Brthange [ Addition
NAME MALKASIAN, ERICK NAME Vi mecclow u}x)d PR .
STREET ADDRESS | 2531 FRISCO DR STREET AGDRESS Al 0 /
cry-sT-zP | CLARWATER, FL 34621 ovste |G ed KUW@ L3300
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
HTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-8T-2Ip
TRLE O Deiete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP

12. | hereby certify that the information suppiied with thjs filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is e e and that my signature shall have the same lagal effect as if mada under oath; that | am an officet or director
of the corporation or the receiver e 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 attach like empowered.

SIGNATURE:

&-50F 7 37- Y7 - oD

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

8IGNATURE




