2006 FOR PROFIT CORPORATION
ANNUM_EPOBT {AR) FILED
i DOCUMENT # Po6000089879 :

! Apr 14,2006 08:00 AT
ey Secretary of State
HOLLEY WOOD FLOORS COMPANY ry
Principal Place of Business — tailing Address
15201 CQUNTY LINE ROAD 15201 COUNTY LINE RCAD
S o RO e
2. Principal Plage ol Business ) 3 M-aﬂ:.ng .-ﬂ\c.ic!ress - — —

Sale. Apt. #, etc. — Suile, Apt, &, etc - 7 15t MOORE CR2EC34 (10/05)
City & State T Gy b S | . F&i Number - "~ Applied For
) 59'3428840 Not Appiicat
Zp Couniry Zip Cauntiy 5. Certificate of Status Desired a geBe gesc; Sfecgt!onal
6. Name and Address of Cusrent Registered Agent 7. Name and Adaress of New Registered Agent
Name
1;{502%-1%51{%51&? %..\I{NE ROAD Sweet Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 B
City FL - Zin Cod; =

8. The abova named entity submils this statement for the putpose of changing #s registered office or reQisterad agent, or both, in the State of Florida, | am familiar with, and accepi
the olhigations of regsterad agent.

SIGNATURE . I ha i A
Sigrature types of prnted name Sl tegistencd agent and fite J apphe alik: NQTE Regpulored Agert SIgRAlre foyLitad when renstalng) . BATE . .
FILE NOW!IH FEE IS 515!1.06 e i 8. Eiection Campaign Finarcing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Comrbution. T Added to Fees
Meake Check Payable to Flcrida Departmem of State
10. OFFICERS AND DlF{ECTGFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD 3 pelete T ms " Dthenge [ Adeiter
KAME HOLLEY, JEFFREY NAME
STREET AD0RESS {15201 COUNTY LINE ROAD TREET A00RESS o005 10030
CRY-ST-ZP | ODESSA FL 23556 . § Crvesrop qu :..8 BB BBBE“‘G{‘ { 15{} QE _
mE 1 Delete TE D Ehanqe D Addition
HARTE HAME
STREET AGORESS SIRELT ADDRESS
CITY-SY- 7P _ _ _ CITY-ST-2IP
1 £ petete L DO Chenge  [J Acdition
HAME AN
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P _ ) § cirrsear L
TIHE T Delete e CiChange [ Addition
NAME NAME
SYAEET ADDRESS SIREET ADORESS
CITY-S7-TP _ CITY-SE- 7P o
TME [ pelete TLE Ichange [T Additica
NAME HAME
SYREET ADORESS SIREET ADTIRESS
GITY-S1- 2P - GIre-§1-2P _ .
ImE 3 pelate HLf ] [J Change ] Addilion
HAME HAME
SIRECT ADDRESS SIREET ADDRESS
CITY-5T-2P Y -S%- 2P o .

12. | hereby cerlily that the information supphed with lhiS fihﬁg does not qualify for the exemptions contained in Secnon 119, Flonda Statutes. | further cernfy that the miormation
indicated on this report of supplemental report is true and accurate and that My signaiure shall have the same legal effect as if mada under ogth, that | am an officer or direclor
of the corporation or the receiver or trusige em) d o execu{e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghmerr oA acd
,/A £ESE m_/"}/f o é A Fr3 —22r,- Lﬁ_z?

MINTED NAME OF SIGNING &Fﬁcm GR DIRECTOR i [atu Daytmg Fhona §




