2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # S00787

1. Entity Name

INTERNATIONAL WOOD FLOORS, INC.

Secretary of State

01-17-2006 90254 008 ***150.00

Mailing Address

3615 WEBBER ST.
SARASOTA, FL 34232 US

Principal Place of Business

3615 WEBBER ST.
SARASOTA, FL 34232 S

2. Principal Place of Business 3. Mailing Address

IRE AR

MIRIEN AN

12.35" M. WASWiNGTor B 1235 N. Wasiagran/ BLvd

Suite. Apt. #. efc. Sute, Apt. #. etc. 01112006  Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For
SARAsord , FL SARAsorR , FiL- 65-0243391 Not Applicable

Zip Country Zip " Country " . $8.75 Additional

34236’ 28 USA 35‘36 -2 7,’ 5. Certificate of Status Desired a Foo Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEBB, CHARLES W.

2172 HILLVIEW ST.

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL:34239

City FL ] Zip Code

8. The above named entity submits this siatamant for the purpose of changing its registared
ihe obligations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Segrature, typed of prated name of regrstered agent and b8 i appécanie.

{NOTE: Regitierad Agent signetre raquened when reinsiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 May Be
Added to Fees

10. QFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FLE P 7 Delete e [ Change  [[] Aadition
NAME CAMPA, LARRY L. NAME

STREET ADDRESS | 7545 PALMER GLEN CIR STREET ADDAESS

CITY-§T-2IP SARASOTA, FL 34240 CITY-ST-ZIP

TILE VP O Delele TIME O Change [ Addition
NAME CAMPA, JUDITH NAME

STREET ADDRESS | 7545 PALMER GLEN CIR STREET ADDRESS

CTY-ST-2IP SARASOTA, FL 34246 CITY-ST-2IP

TITLE A [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST.21P

TME ] Detete TME O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-5T-2P

TIMLE 7 pelete IME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-S1-2P

TmE T pelete ME T3 Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-S1- 7P

12. | hereby cartily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowsared.
! <

SIGNATURE: ity

oy Zéc-9r3/

SIGNATURE ED DR PRINTED

E OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #

//é /&
Vd Da)!




