2006 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # 124252 . Apr 17,2006 08:00 AN
LARMON FURNITURE INC Secretary of State
Principal Place of Business Mailing Address. -~ '
C/O JIMMY KALAMARAS C/C JAMMY KALAMARAS
1324 EAST 7TH AVENUE 1324 EAST 7TH AVENUE
AR e e IERATRERRAURRAE MY
2. Priacipal Place of Business 3. Mailing Address ‘
Surte, At # ato. Suite, Ap{. # etc B 15t MOORE CR2EG34 (loms}
Cily & Stat ' City & Stat o 4 FEi N Applied F
R rEEEE """ NO-T APPLICABLE o Apolontso
Zie LCE”"W . Country 5. Certificale of Status Desired  (J §8'75 Additianal
ee Required
[~ 6. Name angd Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name
!;(?2!_‘? ?EJAQSRTA %’Iﬂ%&g Street Address (P O. Box Number s Not Accepiatie)
TAMPA FL 33605 g : e
City o FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Siggnakie. sypen of prniod name gl registerad agent and sile f asphcatie {MOTE Registcred Agen sinriature teadrod when seinstaling) Jol ¥4
FILE NOW! FEE I§ $150.00 9. Election Sampagn Firancing  $5,00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payahie fo Florida Department of State
6. OFFICERS AND DIRECTORS i1, ] ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 3 elele ¥ e O Change [ Avae
WL KALAMARAS, JIMMY Al HANOROS | 1563
STREET ADORESS | 1324 B, 7TH AVENUE SIREET ADDAESS {14 éﬁfﬁbn@ﬁﬂ %431%} 150,00
oTy-5i-2¢ | TAMPA FL 33605 _ Y- ST- 2P
FTEE VED 7 pele i Dicnange [ Actiie-
HAHE KALAMARAS, ELIZABETH L HAME
STREET ADDRESS | 1324 E. 7TH AVENUE SIRLET ADDRESS
oTv-ST-2P | TAMPA FL 33605 Giiy-ST-7F
BE _ CDomee . Fome _ I3 Change AGHE
HAME e : .
STREE f ADORESS STREET ADDRESS
CITY- §T- 7 Cily -5 2P
TLE 7] Detete TE O Change [T Aan
NAME FAME
SYREET ADDAESS STRECT ADDRESS
£IrY-§7- 2P Y- SF-2p
T ' O Daiete unE Dlchmge [ Aati
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 7P oy §E-2P
e Doeee § Wt Cohange [ ads
NERE HAKE
STRELT ADDRESS SIREET ADDIAESS
CITY-$T- 2P ATy -5 2P

t2. 1 hereby ceriity thal the nfarmation supphed with this Ming does nat q&ﬁiaﬁ;?or the exerpptions dantained in Section 118, Florida Stalutes. | Further certify that the inf'ormaﬁoh
ndizated on this repont or supplemental report is true and agourate and that my signature shall have Ihe same legal effect as if made under cath, that | am an officer or direvis
of the carporanon of the recewvar or tru lorexeapte this repoit as required by Chapter 807, Florida Stawstes; and that my name appaars i Bleck 10 or Blogk 1

it changed, ar on an aliachment with ke empowered
J5-C
SIGNATURE: 213795
T Date

smNAwa/()ﬁbWo OR rp{mn'NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phong -
£ —




