2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000080785 Feb 14,2007 08:00 AM
1. Enity Narm Secretary of State
HARTMAN'S WOOD FLCORING, INC. :
Principal Place of Businoss Mailing Addross
26806 GOPHER HILL RD. PO BOX 20478
SgAKKA o R “II”"’ "I ’I”l ’l”’ IIm IIH‘“H“I"‘ ‘Im ||“H|||H|’|‘ |“‘||”| 'Il’
2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apl. ¥, elc. 1st MOORE CR2E034 (10/06)
Cily & Staie City & State 4, FEI Numbaer 65-0956540 Appliod I_:or
Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O ?g.;?qlﬁ?:;ionai
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Mamo
HARTMAN, RUTH
26806 GOPHER HILL ROAD Strecl Address (P.O. Box Number s Nol Acceptablo)

MYAKKA CITY FL 34251

Cily FL Zip Code

8. The above named enlity submits Ihis slalement for the purpose of changing its regislered office or regisiorod agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisjed agent,

SIGNATURE /\/ /‘5

Signatura, #ed or prinfed name of regisiered agent and Ltle it Apphcabie (NOTE: Regislered Agenl sgynalure required when ranslaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D [ Delete TLE O change [ Addilion
NAME HARTMAN, CHARLES W NAME
SIREFT ADDRESS | 2806 GOPHER HILL ROAD STREET ADDNESS HOO00OR3S 7ag
arc-s1-ap | MYAKIA CITY Tl 34261 Cv-st o 02./23/07-3N0?~0125 150 (1]
me D I Delele 1E [ Change [ Adation
NAME HARTMAN, RUTH NAME
SIREEY ApDRLSS | 268068 GOPHER HILL ROAD STREE T ADDRESS
CHTY-ST-2IF MYAKKA CITY FL 34251 CITY-ST-7IP
TIFLE 3 Delele T [ Change [ Adcilion
NAME NAME
SIREET ADDRESS STREET ADDRI 58
CITY-ST7-7IF CITY-SI-2IP
TE T pelete TILE [ change  {J Acdilion
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1- 71 CITY-$1-2IP
T [ Delete e [ change ] Aadinon
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-81-7IP CIiY-81- 2P
M M telete MILE [ change [ Adduon
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S81-21P

12. | hereby certify that tho information supplied wilh Lhis filing doas not qualfy for the exemplions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this roport or supplemental report is true and accurate and that my signaturo shall hava the sama fogal offect as if mado under oath; thal | am an officer or director
of the corparaticn or tho receiver or trustee empowored o axecuia this report as required by Chapler 807, Florida Slatutes; and that my name appears ?Iock 10 ar Block 11

f changed. or on an atta ment with an addrass, with all other fiko empowerod. ?4/-) 7&%"
SIGNATURE: &

Dale Daytime Phone ¥




