2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000050271

1. Enlity Ngme

!lh?(':l' CONCEPT FURNITURE DESIGNERS & BUILDERS,

' £l 5

Principal Place ol Business

6333 SW T
MIR. R FL 33023

Malling Address

6333 cT
AR FL 33023

2. Principat Place of Business

06 JUL -3 AHIO:
AL GE SIAE
ST e

(TR

3. Maiing Addrass -L

55 26 St SwWi_ 95 §

S Fle.?’)l.c;. \el/c‘/aon Sl?"lE.lth. #. ete. ist MOORE CR2E034 ”0,05)

oo
City & Stadh City & S¥bie 4. FEI Numbet Applied For
F/D A 1D A : F I WIZAN2) 65-0923471 Not Applicatie
"3303 [Sawonn | 55033 | Bagagen |*rerremons 0 Bl
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

WILLIAMS, RANDOLPH
6333-5W-22-CF—
MIREMAR FL33023—

Stra rass (P.Q. Box Number is Noi Acceplable)
ot AN R

N ol 1L AWOOD

FL {29552

B. The above named entity submits ihis sialerent lor the purpose of changing iis tegistered office of registered agent. or beth, in the State of Florida, | am lamiliar with, and accept

the obligations of regisiered agant.

SIGNATURE

Segriire, tORG D DG Nl OF sugratmnd Aol and Wikt B 200LCank!

(NGTE Agrstormst AJurt 45n8iurd muunnd when (enstalng)

FILE 'NOW!!! FEE'IS $150.00.
- Aher May 1, 2006 Fee Wiil.
.;Make ( Check Payible to Florida Depanmant of. State .

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added to Feea

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TIne D - ine Cichange [ Additios
NAME WILLIAMS, RANDCLPH HAME

STREET ABDRESS |6333 SW 22 CT SIRLEN ADURLSS

Ciry-S1-7¢ - | MIRAMAR FL 33023 ary.st.ae

THLE 03 oetere il Octenge [ Addition
NAME TAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY.ST- 2P

L O oetete (T O change [ aadition
KAME MAM:

STREE ADDRESS SIREET ADORESS

Y-S 1P CINy- SE.2P

e O elere TIME O change [ Addition
RAME NaME

STREET AGDAESS STREET ADDRESS

CiTY-ST-29 CIY-§i- 2P

VILE [J Delete THeE CJcrengs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2F CITY-ST. 2P

me [0 Delete e [change [ Aodition
NAME NAME

STREET ADORESS SIALE! ADDRESS

LIy-51-2P CuY-SIL-2IP

12.  herapy certily that the infermation suppitedt with Ihis fiing Coes nal qualily for Ihe exemptions containad in Seclion 119. Flatida Siatutes. { lurther certly Ihat the intormation
ndicated on this repon o supplemenial repon is rue and accwate and that my signature shall have |he sama legal sftect as it mage under cath; that | am an ollicer or director
of the cosporation or the receiver or lrustee empowered [0 executs this repor| as foquired by Chapter 807, Flarita Slaiuigs: and that my name appears in Block 10 or Rlock 1

Il

if changed. or on an attach \ an address, wil

SIGNATURE:

er like empowerad.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGH/NG OFFICER OR DIRECTOR

T e T T hor el T2 fo Tl B T ot

—_
e~ el




