2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000037235

1. Entity Nama

FILED
Apr 15, 2005 08:00 AM
Secretary of State

EUROPEAN WOOD FLOORING, INC.

Principal Plade of Business

18185 STERLING GATE CIR _
TANPA FL 33647 L

»

li/i_aﬁing Address

PO BOX 47386
TAMPA FL 33647-3207

2. Principal Flace of Businass _

3. Majling Address

I

|

NI

i

l

I

Suite, Apt #, etc. Suite, Apt # ete. 18t MOORE CR2E034 (10/04)
City & State e City & State . 4, FEI Number Applisd For
59-3451117 Not Applicable
Couniry g —
zp ountry ap Country 5. Certificate of Staws Desired O $8'75 A,d“"‘"‘"a’
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
— = . RGN TaT T Nan‘ie T

PARRI, RAYMOND L
1217 PONCE DE LEON BLVD
CLEARWATER FL 34616

Street Address (P.0, Box Numbser is Not Acceptable)

City

FL Zip Code

8. The above named entity slbmits this statement for the purpose of changing Its registered ofiice or reglstered agent, or both, In the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sgnatura, typad of Briftad tamo of regisiered agent and tle ¥ soplicably

INOTE Registared Spary gignature teouirad when einstaling} ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, : CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D 7 pelete TmE ' [JChange  [J Addition
NAME ROTHENBURGER, WEINER NAME
STRLET ADDRESS | 18168 STERLING GATE CIR. SIREET ADDRESS
Cify-ST-7IP TAMPA FL 33847 [y
nnE ’ O paete g [ Change 3 Addition
NAME HAME PR
HOOOONANEL 27
SIRCET ADDRESS STRELT ADDRESS P E A ARA S
ST 08 k0 04/15/05-8001 7004 150,00
Y T T ] Detete THLF [JChange L1 Addition
HAME HAME
STREET AORESS . STREFT ADDRESS
cIry-S1-2IP B CInY-ST- 2P
THLE ) ) o C1 Delelte TITLE Tichange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-IP CITY-51- P
e T - 7 Delete T T change [ Addition
NAME NAME
STRCET ADDRESS STEET ADDRESS
CITY-5T-2P CiTe-S1- 2P
TILE T Tloeets [ me [ chase [ Additien
NAME NAME
STREET ADDRCSS STAFET ADORESS
Y- ST-2P Qry-sT-2e

12. | herehy certizthal the information supplied with tris filing does not qualify for the exsmption stated in Section 1 19.0‘f(§}m, Florida Statutes. | further certify that the informatioh
is report of supplemental report is frue ang accyrate and that my signature shall have the same lagal efiect as if made under oath; that ! am an officer or directer
of the corporation of the réceiver of frustee empowered to execuie this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated on
changed, ar on an attachment with an address, with all other like empowerad,

SIGNATURE:




