2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 349860 | (EET Feb 01, 2006 08:00 AM
3. Enity Name 7n Y Secretary of State
PLANT FURNITURE INC
Principal Place of Business ) Maﬂiﬁg Address ' i
705 E. ALSORBROOK ST. : 2895 HAMMOCK DRIVE
PLANT CITY FL 335686 PLANT CITY FL 33566 .
2. Principa Place of Business ) 3. Mahnp Adoress - ’
Sute, Aot 4, elc. " ) Suite. Apt #, etc. T st MOORE CRZE034 (10/05)
Cuy & State S City & State 4. FE) Numbes prpEied For
- | 59-1270427 Rt Apptcaic
i Couniry 2p Couniry 5, Certificate of Status Oasired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggQASR}:(kﬁQT&OB(%IEYRF/E Street Address {F O Box Number is Not Accepiable)
PLANT CITY FL 33567

L City FL lZipCad_e

8. The above named entity submits this statement for the purpose of changing s registeréd office or registered agent, of both, In the State of Florida, | arn familiar with, and accept
the abhgatons of reglsterad agent.

SIGNATURE

SENAITE TypEn Of BEOIEG Rame of regSieted agent and e i applicatic (NOTE Registaredl Agen: signaxre raaulred when roinstaling} © DRTE

FILE NOWI FEE IS $150.00
" After May 1, 2006 Fee Will Be $550.00 "~
Make Chesk Payable 1o Fiorida Department of State -

9. Slection Campalgn Finaneing $5.00 May &
Trust Fund Contricuben. [ Adged io Feas

10. QOFFICERS AND dJRECTbHS . 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS N 11
L P B 1 oelete e o Clcnge L3 Aadin.
UE0o0415185

NAME SPARKMAN, BETTY H. MAKIE /31705000018 150,00

STREET ADDAESS | 2895 MAMMOCK DRIVE SIREET ADDRESS i i

CATY-ST-2p PLANT CI7Y FL CiTY-ST-ZiP

e VP ) 7 e e U Change | LAt

NAME SINGLETON, KALYNN NAME

STRELT ADDRESS 2805 HAMMOCK DRIVE ) STREET ADDRESS

CITY- 8T 2P PLANT CITY FL 335686 GiFy ST 2P

it VPS o D Coeee R (T orange [ Acm

NAME CARSON, (B[ ANN — . S .

STREET ADDRESS | 2895 MAMMOOCK DRIVE STREET ADGRESS

oRY-ST-2P I PLANT CITY EL 33566 ' CITY-ST- 2P

e T : I3 Delete e ’ Ol crange [P oz

NAME BENNETT, SHARI J HAME

STREET ADDFESS | 2895 MAMMOCK DRIVE STREET ADDRESS

orv-st-ze {PLANT CITY FL 33566 QY- 57- 2P

e VP T Dowste HE D crange o

HAME SPARKMAN, RODNEY M NAME

STREET ADDRESS | 2895 HAMMOCK DRIVE STREFT ADRRFSS

GITY-ST- 7P PLANT CITY FL 33657 . . CITY - $1- 2P

fiLe - 7 3 elete TLE O3 Change L5 aa

NAME NAME

STRECT ADORESS STREET ADDRESS

CirY-57-zip City-ST-21p J

12. | hereby certify that the inrorrﬁati-oﬁ_su:oplred with this hiing does net quality for the exémpiions sonlained in Section 119, Florida Statutes. [ {urther certify that the oo atios
indicated on this report or supplemental report is true and accurate and that my signature snall have the-same legal effect as § made under vath; that | am an officer or direct
of the corporabion or the receiver or trustee emnowered 1o exacute this renaptas pdquired by Chapt . Floida Statutes, and hat my name appears in Biock 10 or Blosk 1
it changed, or on an attachmert with an address, with all other like empowired

SIGNATURE: S’ /S paefmand ﬂ/'f/h’/y W //5f' ﬁ S5-I SHLS

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR 7 " oo ¥ Davtimo Phone ¥




