; FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCN?mheA ENT # P02000075944 07-19-2006 90002 022 ***150.00
. I .
BREVARD HOME FURNISHING GALLERY, INC.
Principal Place of Business Mailing Address. D RIAY v‘v -
2298 SOUTHUS 1 2298 SOUTH US 1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
TS B RVEERE LD AL
Suite, ApL #, etc. Suite, Apl. #, elc. 07132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
90-0045570 Not Applicatle
Zip Country Zip Counlry 5. Certif . $8.75 Additional
. Certificate of Status Desired a Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
POYE, CHERYL L
732 WATERMILL DR Street Address {P.O. Box Number is Not Acceplable)
MERITT ISLAND, FL 32952
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad 0f prifilad name ol registared agent and Lt f applicatia, (NOTE: Registared Agent sigrature reguired when rginstating ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPT O pelete e pPT BdThange [ Addition
NAE POYE, CHERYL L NAME Pove ,Cheeyl L
STREET ADDRESS | 732 WATERMILL DR STREETADDRESS | 3% .00 Redword Tevvace
GR-sI-7P | MERITT ISLAND, FL 32952 ovst2 | Fromment, CH AUS36
THLE Vs [T Detete ML VS DXChenge [ Addition
NAME POYE, DERREL W NAME PoYE |, DEREEL W
STREET ADDRESS | 732 WATERMILL DR stheer aooness | 38 300 K edwood Tev rac
onv-si-22 | MERITT ISLAND, FL 32952 ovstze | Fremion— , OB 9U536
TME 1 Detete TALE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7P
FITLE 1 Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-7IP
TME O Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIFY-$1- 2
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7P CITY-ST- 2P

12. | hereby certily that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress, with all t lika empowered.
SIGNATURE: %/ % 1Y), — Z//.?/db 5/0-V9§/ P

muamaz(uo TYPED O PRINTED nys OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




