CAll 4G T

2005 FOR PROFIT CORPORATION L 2D

ANNUAL REPORT (AE‘;
DOCUMENT # P99000080785 B

1. Entity Narne
HARTMAN'S WOOD FLOORING, INC.

Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address

26806 GOPHER HILL RD. _ PO BOX 20478
MSYAKKA CITY FL 34251 BRADENTON FL 34204
Suite, Apt. #,8lc. T Suite, Apt, #, etc. 1t MOORE CR2E034 (10/04)
City & State T — Ciy&State 4. FEI Number Applied For
£65-0956540 Not Applicable
v Country 2 Country 5. Ceriificate of Status Desired [} fei'gesq Additonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
= e e = B Nams i — .
?QB%EM(?CI)\'}’:SE;%ILL ROAD Strest Address (PO, Box Number is Not Acceptable)
MYAKKA CITY FL 34251 - - -
City ' FLTZip Code

8. The above namad entity submits this statement for the purpose of changing its régisteied office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ ' .

SIGNATURE —

Signatura, typed of printed nama of regislarad agent andilla f apehcable THOTE Rugstered Agent sgnaturs required when remslating) DATE

FILE NOWIL FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wifl Be $550.00 Trust fund Contrlbution Aded to F
Make Chack Payable o Florida Depariment of State - DO addedto Fees
10, ~___ OFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D T - O pelete TTF [ Change  [1 Addiion
NN HARTMAN, CHARLES W s o Jéﬁggﬁgﬁ g’g}igﬁ
SIFECT ADDRESS | 2806 GOPHER HILL ROAD SIRFTADIRSS ‘ == oUbUs~005 150, 00
CIfY-ST-21P MY AKKA CITY FL 34251 CiTt-51- 2P
3L D - 1 Delete Wi [ Change [ Addtior
HAME HARTMAN, RUTH NAMF

SIRECT ADDRESS | 26806 GOPHER HILL ROAD STRF[T ADDRESS

City-§1-21P MY AKKA CITY FL 34251 CITY.ST-717

i
e S 3 Delete I L ' [JcChange [ Addition

NAML _ HAME

STRFET ADDRESS SIREE] AODAESS

CIf-5T-ZiF LY .81 AP

filie S T O Deters i ) [Jchange  [] Addition
MAME NAME

SIREET ARDRESS SIREET AODRESS

CiTy-s7-5p Cilr-5i-7IP

UILE ' T ' T elete e I Change [ Adiition
NAME NAM[

STREFT ADDRESS SIRECT ADDRESS

Cily-Si-2If CHY-SI-7IF

itk {1 Delete reaLe Ol change 3 Adilion
HAME o ) HAKE

STREET ADDRESS ' STREFTADORLSS

Clty- ST 2P Cily §1 2P

12. [ hereby certl{ﬁ that the information supplied with tis fling daes not qualify For the exemplion stated in Section 119.07[3){). Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 amy an officer oy director
of the corperation or the receiver or trusied empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
chianged, of on an attachmept with an address, with all other like empowered

SIGNATURE:

Y/ 256 6 LY.

Daytma Phana 4




