2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Jan 16,2007 08:00 AM

DOCUMENT # S00787

1. Entity Name
INTERNATIONAL WOQOD FLOORS, INC.

Secretary of State

Principal Place of Business Maiiing Address
1235 N WASHINGYON BLVD 1235 N WASHINGTON BLVD
SARASOTA, FL 34236-2718 US SARASOTA, FL 34236-2718 US

I RC AWM RAI

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT I

65-0243391 Not Applicable
5. Certificate of Status Desired ~ [J g:gfq Addional

8. Name and Address of Cumrent Roglstered Agent

P TIVIBN ST DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of reglsterad agent and itle # spplicabie. (NOTE; Registored Agent signature required wher: reistadng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo HONONSA T
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added fo Fees DI g 1 ?'.J{‘l"‘rl _#F_”:”:} l 4__[] 15 } r:;” \ ﬂD
10. OFFICERS AND DIRECTORS |
TE P
NAME CAMPA, LARRY L.

STREET ADDRESS | 7545 PALMER GLEN CIR
Ay -ST-2e SARASOTA, FL 34240

TME VP

NAME CAMPA, JUDITH

STREET ADDRESS | 7545 PALMER GLEN CIR
CIvy-51-21P SARASOTA, FL. 34246

TME
NAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cery-sT-ap

TME

NAME

STREET ADDRESS
Cmy-§i- 2

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 118, Florida Statutes. | further certiy that the information
indicated an this repert or supplemental report Is true and accurate and that my signature shall have the same lega! effect as If made under cath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: X Qémﬂ:%w OWHER /1207 (F6)Fes-4/5/

BIGNATURE ANDAYPED OR PRI NAME OF S3GNING GFFICER OR DIRECTOR Daytrma Phona 4




