2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FRET IR

FILED
Feb 06, 2006 08:00 AM
Secretary of State

[ DOCUMENT # 333666

1. Entity Nama
TAMPA WHOLESALE FURNITURE CO

Maiting Adcvess
TID0E TTHAVE

Principal Place of Business

1300 £ 7TH AVE
TAMPA, FL 33605-3608

TAMPA, FL 33605-3608

2. Principal Place of Business 3. Mailing Address

AWM A

CADRECHA, ROBERTN
1300 EAST SEVENTH AVE
TAMPA, fl. 33605

Suite, Apt. #, 8tc. Suite, AL #, efc. 01262006  Chg-P CR2ED34 (11/05)
City & State City & Stale 4. FE! Number Appled For
59-1287733 Mot Applicable
Zip Couniry Tp Counlry : $8.75 adational
&, Cextificate of Status Dosired [} Fes Required
6. Name and Address of Curcant Reglstered Agent 7. Hame and Address of Hew Reglstered Agant
Nams

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

the cbligations of ragisterad agent.

8. The abeve namad enlity submits this statement far the purpose of changing its registersd office or registered agent, or boih, in the Siate of Plorida. | am familias with, and accept

SIGNATURE

Srgrstare, yped o prnled raeee of registared ageat end (ke If appficable. (NOTE: flugistared Agen! signalun requirad when reinstatingy DRTE
FILE NOWII FEE 1S $150.00 9. Eleciicn Campaign F_inancing 55_00 May Be
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added o Feos
10. OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES T QFEICERS AND DIRECTORS IN 11
e PO T natete Mk Dichange 7 acaition
HAME CADRECHA, ROBERT N NAME e
2
SIREET ADDDESS | 4414 NEPTUNE SIREE [ AQUALSS oy s “—.-‘_UGU,UQ#.- l {TQE
{12 1RAG-50020-004 150,60

Cre-siap | TAMPA, FL oY - g7-70 Rl s = D
TILE SVD O ootete ms [ Change ) Atoion
NAME CADRECHA, C W NASE
STREET ADDTESS | 1300 E. SEVENTH AVE. STREEL ADDRESS
Ciry-S1-2P TAMPA, FL, o CIFY-5T.2I7
TILE O petete TOLE [ crange {3 Addtilan
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFy-St-2F CivY-g1-2IP
e 3 Detele THLE Tl Change [T rddition
HAME NAME
STRELY ADDRESS STREE ADORESS
Cily-&T-7F GiTy-§1-2P
WL 3 Oeete e O trangs T Addition
NAME NAME
SIREL] ADDAESS STRLET ADDRESS
Cilr-5T-27 1Y -53. 7
ThLE { 7 Detete T Ol chenge [ Adaition
NAME RAME
STREET ADDRESS SIREET ADDRESS
GitY-S1-JF Ciry-51-aiP
12 | hereby certily that the information ted with s ﬁnng does ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedily that the information

indicated on this repart or suppismental report is trua and accurals and that ny signatura shall have the same legal stfect as it made under caih; that 1 am an officer or diregior

ol the corporation of the receiver or irusiee empowered o execule this seport as required by Cheapter 607, Plorida Statutes; and that my name appears in Black 10 ar Slack 111t

changed, ar on an atlachmant with an address, with ail ather like empowerad.
SIGNATURE: S 306 33249455

SIGHATURE AND TYPED OR PRINTEQ NANE OF SIGNING OFFICER R DIRECTOR oxtw Daytme Prore v

g Fadeaiha



