FILED
' 2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000073088 Tt 04-10-2006 90289 016 ***150.00

1. Entity Name

MCFARLANE'S FURNITURE, INC.

Pringipal Place of Business Mailing Address b U u Z b ? 3 5
29 5 SCENIC HWY 29 S SCENIC HWY
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US
P s AN A
Suite, Apt. #, etc. Suita, Apl. #, etc. 02072006 Chg-P CR2E034 [11/05)
City & State City & State 4. FEI Number Applied For
/- 1730 10/ Not Applicabla
ap Couniry Zip Country 5. Certificata of Status Desirad O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Neme

GONZALEZ, IRMA

303 EB STREET Slreet Address (P.O. Box Number is Not Acceplable)

FROSTPROOF, FL 33843

.

City FL | Zip Code

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

SIGNATURE
Signatue, Typed o printed name al registerad agent and lite il applicable. {NOTE: Regiswred Agonl sig recuirad whan rei 0 DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ oetete TMLE O change [ Addition
NAME GONZALEZ, IRMA NAME
SIREET ADDRESS | 303 E B STREET STREET ADDRESS
CIRY-ST-21P FROSTPROOF, FL 33843 CITY-§1-2IP
TLE C.P O Detete TMLE [ Change [ Addition
NAME GONZALEZ, IRMA NAME
STREET ADDRESS | 303 E B STREET STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CiTY-S1.2P
ME TS [ Delete THLE [ Change [ Addition
HAME GONZALEZ, IRMA NAME -
STREET ADDRESS | 303 E B STREET STREET ADDRESS
CITY-ST- 2 FROSTPROOF, FL 33843 CITY-S1- 29
ME O Delete TNLE O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CI1Y-S1-2IP CITY-$1-2P
TILE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-$F- 28
TiTLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty -S1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the axemplions centeined in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this repert or supplemental raport is true and accurata and that my signature shalt hava the sama legal effect as it made under oath; that | am an officer of director
of the carporalion or the receiver or trustee empowerad 10 executa this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmani with an address, with all other like empowerad.

SIGNATURE: ZRns Geweafer  Pree e/ot RILIX .S

SIGHATURE AND TYPED OR PRINTED NAME BF SIGNLH’OFFICER OR HRECTOR Date Dayiime Phong #

(L’WWM




