FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000035400 Secretary of State
03-13-2006 90057 050 ***150.00

1. Enlity Name
ANW. FLOORING, INC.

Principa! Piace of Business Mailing Address

403 NW 68 AVE 403 NW 68 AVE

#506 #506

PLANTATION, FL 33317 PLANTATION, FL 33317

s AL AL e
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City & St i od F
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32?7? / ’ ﬁn&x A— 32'57 y8 / Cmi'j f A 5. Cenlficate of Staws Desired [ ggzgugm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, ADAM S
326 NORTHWEST 69TH AVENUE Streat Address {P.C. Box Number is Not Acceptabie)

PLANTATION, FL 33317

2945 S, (|4 ST

“COChLA, FL | B¥y3/

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

SIGNATURE
Signature, typed o printed nams of ragictersd agent and Lite i aoplicabte., (MOTE: F Agend cign requied when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detste TMLE Fehange [ addition
HAME WOOD, ADAM S HANE
2945 S JIY <,

STREET ADDRESS | 403 NWY 68 AVE #506 STREET ADDRESS
arvst-2 | PLANTATION, FL o : vz | OcAtA— FLA 3% -8}
T ' 3 Deiete e - O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oTY-S§1-2P
mLE O Detete THLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-81-21P
TILE £ petete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY -ST- 27 CTY-SF-ap
TITLE [ telate TILE [ Change [ Addition
NAME HAME
STREEE ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE [ Change [ Addition
NAaME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-ST-2P
12.-thereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee erad (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith afl other kike empowerad. LS s 2_)
SIGNATURE: 3-706 502-/650

WGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Date Daytme Phone #




