2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj - - n  FILED

DOCUMENT # P01000031374 Feb 09, 2006 08:00 AV
1. Entity Navm Secretary of State
CLERMONT FURNITURE, INC. ry
Principal Place of Business Mailing Address
604 EAST HWY 80 804 EAST HWY 50
ISR
2. Principal Place of Business 1 3. wdating Address
Suite, Apt. #, ele. Suite, Apt. &, elc ) 1st MOORE CR2E034 (10/05)
Cuy & Stat City & Slat T © | 4. FEtNurmp ) Applied F
Iy & State ity - 2 t Nurnber 593706730 *{N%? ; Qpﬁj;t
Zp Counley Zp Couniry 5. Certificate of Staies Dasired O ?eae-ggq ﬁ:j;jéiionéf .
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Ageant T
T Name -
EBHOO EE’S'IR'%%%E]& Street Address (P.0 Box Number 1s Not Acceptable) T
CLERMONT FL 34711 ; -
City B FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. o both, in the State of Florida. 1 am famiiar with, and ande
the chigatons of registered agant

SIGNATURE e _ - —
Signaturte ryped oc pnated reme of registered At and filic § anplcable {HOTE Registerad Agert sighatume requred WiBT dinstalng} . ATE )

TR

FILE NOWN! FEEIS $150.00
Aitet May 1, 2006 Fee Will Ba §550.00°
Make Check Payahble to Florida Department of State

8. Eiection Campalgn Financing  $5.00 May ¢
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ' “ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS M 11
TITLE PD 3 betete ity Tomange  [Dasre
NAME SHORE, RONALD A NAME

STREET ADDAESS {680 EAST HWY 50 STREET ACDRESS
CHTY-SY- 2P CLERMONT FL 34711 GITY-ST- 7P

TRE Oloskle Tt Do A
NAME HAME
OONNY25861

STREET ADDAESS STREET ADDRESS A0S

CITY-ST- 2P Ciry-ST-2IP 83-‘;‘2{}#"{}5“3{3{}2 5"09.4 Igﬂ . 3[]

mLE DT T - Clcmaye [
NAME ) ) v ,

STAEET ADORESS ' STREEY ABDRESS

CITY-51-7P CATY-ST. 28

e ) Moeme  § e D changs LI A+
HANE HAME

STREET ADORESS SYRECT ADDRESS

CiTY-81-7P Qr-SLap

TITE O Delete TnE ' Clomrge  3aL
HAME HEME

STREET ADDRESS STREET ADDRESS

CY-ST-2P OITY-§5- 7P

TILE ' ) O3 Dewte TILE {7 Ghange Ij B
HAME _ AN

STREET ADDRESS ; N STREET SODRESS

CIY-ST-2IP ) \ CITY-ST- 7P

- 7

12. 1t hereby certify that the intorgiaffon supphed with Yis ip does gt qualify for the exemptions contamed n Seclon 119, Florda Statutes. | further certify that the fnformatic
indicatad on this report or suggiemental repoit is e afd accurats ¥nd that my signature shall have the same lega! effect as it made under oath, that 1 am an officer or direr*
of the carporation or the racefer of flustee empgied (o execute Bys report as requited by Claptef 607, Florida Statutes, and that my name appears i Block 10 ar Block

if changed, or on an adach nt with an addresqlfith pit other ke e pcwere.
SIGNATURE: ___L/IUT] . ALY |} AA ‘ W ZlpBe 353 -394 555

RE ARD T DoﬁPnNMEoFs«cnmaom A CH Y Daylima Phona #




