' FILED

o Mar 22,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-22-2007 90010 016 ****6].25

DOCUMENT # 840359

1. Entity Name

NATIONAL ASSOCIATION OF STORE FIXTURE
MANUFACTURERS, INC.

Principal Flace of Business Mailing Address

3595 SHERIDAN STREET 3595 SHERIDAN STREET : 11
#200 #200 B“ “ 27 2
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
R TS [ AR EGTAER AR IRRAERYAR
#e5) Sheridan Staet | 4es| Sheridan Street
Suite, Apt. #. elc. Suite, Apt. #, etc. 03082007 i
;E\'H!"O :u,‘_‘__' - Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
Hol\ywoed, FL Huilywwd, FL 36-2322620 ot Applicatie
Zip { ountry Zip 7 7 Country - . . it
3 ? o2 | us A 32 Zo Y] Us 5. Certificate of Status Desired a l§eae ;’g lﬁi‘j"’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERRIMAN, KLEIN
q“,f } 3688-SHERIDAN ST. E," Street Address {P.0. Box Number is Not Accepiable)
#eee-471 0
HOLLYWOOD, FL 33021
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or puntad name of rag:sterad agenl and titie if applicatle. {HOTE R Agent requitea when ranng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayse |  Make check payabie to -
Due by May 1, 2007 Trust Fund Gontribution, O Added to Faes Florida Department of State
10. GITICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TInLE \ P et Grange ] Aodition
NAME FRACKELTON, RCBERT REEVE NAME S,
STREET ADDRESS | 9131 BCRMUDEZ ST. siweeraooness | 9 13 B 9_-_”"“ vdez
Cmy-ST-2° | PICO RIVERA, CA 90660 CITy-ST- 217 -
TITLE D 0 Detete TITLE OJchange [ Addition
NAME FETZER, WALLACE NAME ’
STREEF ADDRESS | 6223 W. DOUBLE EAGLE CIRCLE STREET ADDRESS
Crry-st-2p WEST VALLEY CITY, UT 84118 CITY-ST-21P
TMLE S [ pelete TILE oy Tecthange (] Addition
NAME MERRIMAN, KLEIN NAME . S . ¢ 2o
STREEF JODRESS | 3595 SHERIDAN ST STE 200 smEaess | #6S | Sheridan ST, Swie
CITY-ST-ZIP HOLLYWQOD, FL 33021 LTy -5T- 2P
me D [Roetee me P O trarge S padion
NAME CARLSON, CHRIS NAME Porald Pepte Road
STREET ADDRESS | 2305 DANIELS ST. smeetanniess | Vo3 Grawois Koo
CTY-5i-ZP | MADISON, WI 53718 GITY-ST-21P St.lowiy MO 32 [
TINE P O Detzte TIMLE PO-S*‘ Pre s' . [Crenge [ Aadition
NAME SCHUBERT, JAMES NAME
STREET ADDRESS | 2300 MAGNOLIA RD STREET ADDRESS
CITY-ST-TP RICHMOND, VA 23223 CITY-ST-2IP
TILE VP O Delete L P B Coange [ Addition
NAME HALE, JACK NAME
STREET ADDRESS | W. 139, N 9499 HWY 145 STREET ADDRESS
CIY- ST-2P MENOMONEE FALLS. Wi 530320250 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 139, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivenor tpugtee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wj ddress, with all other like empowered.
M Klezin Mercimon 3/ la-ﬁ 7 gsy-2Y)-Yeay
Date

SIGNATURE:
sncﬂ.nuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayiime Phone #




