2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 03, 2005 8:00 am

DOCUMENT # F02000000650
e o, : Secretary of State
_03- ke e ke
FIXTURE-PRO, INC. 05-03-2005 90066 031 150.00
Principal Place of Business Mailing Address
910 COLLEGE AVENUE 910 COLLEGE AVENUE
SANTA ROSA CA 95404 SANTA ROSA CA 95404
Suite, Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
68-0414149 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City F L Zip Code

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

SIGNATURE .
Sugraiune, typed o printed name d tegisterad agent and ttle it apphcable {NOTE Ragistered Agent siinalure reqiunred when remnstating) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing ~ $5.00 may Be
~ After May 1,2005 Feo Will Bo $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [J Change  [] Addition
NAME KEY, RICHARD NAME
STREET ADORESS |90 COLLEGE AVE STREET ADDRESS
CiTY-SI1-21P SANTA ROSA CA 95401 CITY-ST-2P
LE S . Delets T [ change (] Addition
NAME KEY, RACHEL HAME ARA ‘LE
STREET ADGRESS | 910 COLLEGE AVE STREET ADDRESS 0| o CO }q—‘vg .
CIY-ST-2P | SANTA ROSA CA 85401 oTy-si- 7P SANTA- (65/\ L CA 5404
HnE 7 Detete THiLE . ’ [ Change [} Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-SP-2IP CITY-ST-2P
THLE O pelets TITLE [C]1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (] Delete TITLE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
ILE {7 Deteto TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-1IP CITY-ST-2P

12. | heraby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Jfustee empowﬂ?red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, er on an attachment ap addpessywi other like empowered.
SIGNATURE: /dfﬂ - “Rictred Key f/'*"/"r 767-5¢5 390 |

SIGNATURE AND TYFED DR PRINTED NAME OF S’GN!NO OFFICER OR DIRECTOR Dste Daytrna Phone #




