2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DUCUMENT # 443279 Feb 01, 2006 08:00 AM
1. By Name Secretary of State
AAA FURNITURE & UPHOLSTERY, INC.
Principal Piace of Business Mailing Address
418 NORTHWQOD RD. . 416 NORTHWQOQOD RD. B
e e LB M ATEAL
2. Principat Place of Businass . 3. Manling Address
Suie, Apl. B, elc. Sunte, ADh &, BIG. 1st MOORE CR2E034 (10/05)
Gy &Sle | Twesae 4. FEI Number © | | Apphed For
59-1577794 [ | ior dpgic
Zip Country Zp Country 5. Cerlificate of Status Desired [ Eeaé.ﬂresqaﬁfgcilﬁona’
;7 B §. Name énd Address of Current Regi_stél:ed Agén‘t" 7. Name and Address of New Regia;fered Agent
Name
E\g ]ﬁ%%‘#—ﬁ\j;go%ﬁﬂo AD Sireet Address (P O Bax Number is Nat Accepiable) -
WEST PALM BEACH FL 33407 T o
oy T 'Tf’F’E’Tz';ﬁ Code

8. The sbove named entily subrmits this statement for the purpose of changing ite registered office of registered agent, or both, in the State of Florida. | am familiar with, and acae;
the obligaticns of registered agent.

SIGNATURE

Syrature typed or prated name of regisiered agent and e o apphsatie {NOTE Regstered Agent sighaluie trouied when ienstaling) DATE

© FILE NOWH! FEE IS $15000 . .
.. Atter May 1, 2006 Fee Wil{ Be 855000 |
Niake Check Payable lo Fiorida Department of State

9. Eiection Campaign Financing $5.00 May o
Trust Fund Contribution. [ Added ta Fees

B0 OFFICERS AND DIRECTORS B "ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 11
THLE PD ] oeete TILE 7] Change Atz
NAKE TAYLOR, ALVIN JR. HARE -y -

STREET ATORESS | 416 NORTHWQOD STRECT ABGRESS a2 Jf?{f ggggég%épJgDE‘? 150. 400
ory-ST-2P - YWEST PALM BEACRH FL 33407 LTy -ST-2IP ainlie

TILE SO Oloeie . § e [Cichange [ Adm
HAME THOMAS, LINDA HAME

STREET ADDRESS {416 NORTHWOOD ROAD ) STREET ADDRESS

Civy-51-21F WEST PALM BEACH FL 33407 CiTY-57- 2P

Tt ] 3 oetele il [Othange A
NAME . K . . .
STALET ADERESS ' - STRLET ADERESS

oY -S1-21P TY-ST-2P

o L Cetete Tine [ Change A,
NAME NAME

STREST ADDIESS STREET ADDRESS

om-stme | oY -Si- 2P

e 02 selete e [ Crange s
NAME HAME

STREET ADDRESS STAEET ADERESS

Y -S8-0F CITY -ST- 29

e [ Detete TIE [ Change  [Jacsi
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-S57- 2P CTY-8T- 1

KT nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Stalutes. ) further certify that the Information
indicated on this repert or supplemental repont is true and accuwrate and that my signature shall have the same legal effect as I made under oath, that | am an officer or directar
of the corparation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biosk 10 or Block 11

i changed. ar an an at“\a/ch 13 ww_ess. withall other like empowered - - R
. : N :
SIGNATURE Lz es M Lo I94/n P /-38-0¢  $339924

SIGNATURE AND TYRETFOR PRINTED NAME OF SIGNING OFFCER O DIBRECTOR Daig Tavikna Phone #




