2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -~ FILED .
DOGCUMENT # 219854 s Mar 02, 2006 08:00 AT

1. Entily Name
Secretary of State
WHIDDEN FURNITURE COMPANY
Frincipai Prace of Business Mailing Address
1523 US HWY 301 1526 US HWY 301 .
e e H“H‘ Qul “m m llm m w m w& ’Ilu |Ilu m“ I‘I”m “ ‘“\
2, Principal Plage of Business 3. Mailng Address
Sufe. Apt. #, elc. Suita, Apt. &, etc. 15t MOORBE CR2EQ34 {10/05)
City & Slale City & State 4. FE Number [ JAepied For
5_9'0860373 | |Not appicate
e Gouniry Zip Country 5. Certificete of Staws Desired ol geae TR’esqgfgéﬁona!
6. Hame and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent ) _v
MName
g‘{,}é’? ?QE PA’V%L{?&RENCE W. Streer Address (P G, Bax Number s Nat Accaptablel

BRADENTON FL 34208 a—

City T . FL {Z;p_Code

8. The above named entity subrmits this statement for the purpose of changing its registered office cr registered agent, or both, in the State uf Florida, | am familiar with, and acce pt
the obiigations of regisiered agent

SIGNATURE

Lignatare yhed o prnled nAME of reg-ierad agent and titie J appl:cakie INOTE Regitored Agent sqraline required when renstaling} QATE

FILE NOW!H! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Carmpaign Financing  $5.00 May Be
Trust Fund Contrbution. 3 Added to Fees

10, GFEICERS AND DIRECTORS 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HIES vD 7 celefe THLE [ Change 3 Adddion
NAME WHIDDEN, MARY E. MAME

STREETADDALSS (5101 18 AVENUE W, STRFET ADTRESS

ST 20 | BRADENTON FL oiY-§1-2 HOGOO0954058 :
T FD O pelete T (137 14/ UE~E004 7= U0 G 7 asstion
HASAE WHIDDEN, CLARENCE W. JR. HAME

STRECTABDRESS 15101 15 AVENUE W. STRTEY ADGRSS

ory-6-2¢ |BRADENTON FL Gity-s-2P s
THLE STD 1 Detie TLE O Crange [ Adodion
AL MARINE, DIANA KAY HAME

STREET ADDAESS 1700 JACARANDA DR STHEL | ADDRESS

Giry-S1-7F ) ANNA MARIA FL CITY-S7- TP o
TITE [ Detete WL [ change [ Addition
NANE NAME

STREET ADDRESS STAECT ADURESS

Y -51-7P Cin-si-p )
THLE T Detete THLE Mchange [ Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

rY-s1-28 7 CiTy . ST- 2P o _
L {3 pelgte i [ Change T Addilion
NAME NARE

STHEET ADDRESS STREET ADDAESS

CiTr -87- 77 CitY-51- 4P

12. | hereby cerlly thal the miormaten supphed with this tling does not qualify for the exemplions contained in Section 119, Fionda Statutes. 1 further ceruly that the informalion
ncicaed of s repor or suppliemental report is frue and accurale and thal my signature shall have the same fegal effect as if made under cath, that | am an officer or direcior
of the corporaiion oF the raceiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all oiher like empgweyed.

SIGNATURE: &“"‘“’ 2‘) -

SIGRATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER CR Baus Daytma hann

m A-R7—0b P& D95 28




