FILED
2008 FOR PROFIT CORPORATION ~ Apr 22,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P94000069685 ecretary of State
04-22-2008 90015 035 ***150.00

1. Entity Name
ZAPATA HARDWOOD FLOORS, INC.

Principal Place of Business Mailing Address
4021 DELVIN DR PO BOX 181022 C e
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32318  US i o

l'llll.ﬂlll'lllllﬂ.lllﬂIIIIIIllllIIIﬂIINIIPIIIIINIIIIIIIIIIIIIIJIIIIIIIII

04112008 No Chg-P -  CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Appied For

59-3270371 Not Applicable

$8.75 Aaditional
Feo Required.

5. Certificate of Status Desired |

P ad - _ — -

8. Name and Address of Current Registered Agent

D080 LAGT GATE WAY DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE
Signature, typed os prvted neme of registerad agers and titke if applicabie. (NOTE: Hogistered Agertt signahura requindd whon minsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE .P p
NAME ZAPATA, BRENT

STREET ADDRESS | 4021 DELVIN DR
CITY-ST-7PP TALLAHASSEE, FL 32309

TIMLE s

NAME . | ARRINGTON, JAMES
STREET ADDRESS | 4021 DELVIN DR,

CIvy-ST-2P TALLAHASSEE, FL 32309

TME T
NAME BOYD, BILLIE JO

STREET ADDRESS |- 4021-DELVIN DR . - -- St e — = 7 YR e
omv-s-2p | TALLAHASSEE, FL 32309 DO NOT WRITE

b IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
cITy-5T-2°P

TITLE
NAME
STREET ADDRESS.
CHY-§T-7P l

12. { hereby certity that the information supplied with this ﬁlm does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certily that the information
gd&:::::eod on 1u_s re‘a:‘rpo"rwl!‘3 or su;_:uplerm;;nmlt report is frue ead b accurate tﬁ‘nd that my signan;:;a ghzglhr;ave the samaH Ieggl affect as if made under oath; that | am an officer or director
rporation recever o trustee empowered to execute this report as requir ter 607, Floriga Statutes; and that my name rs in Block 10 or Bl 1if
changed, or on an attachment with an address, with allpther like empowered, y-hee ™ sppea e ock 11

SIGNATUR Brent ,Z?,a‘ér, W (8 Zpp s50-786-62%

: OF SIGNING OFFICER DR DIRECTOR [rro—"




