FILED
2006 FOR PROFIT CORPORATION Aug 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000004252 08-10-2006 9&))071 050 ***150.00

1. Entity Name

NATIONWIDE FURNITURE, INC.

Principal Place of Business Mailing Address
6420 ATLANTIC BLVD., #1300 6420 ATLANTIC BLVD., #1300
NORCROSS, GA 30071 NORCROSS, GA 30071 500 2 4351
T s e TR AL T
H420 Allantic Qlud 6420 Atlantic. DBl

Suite, Apt. 4, stc. Suite, Apt. #, eic.

. 07052006 Chg-P CR2E034 (11/05

Suile 20 Swanke 120 ( :

City & State City & State 4. FEI Number Applied For

03-0440703 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desiad [ fi;:‘ Additonl
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l 2Zip Code

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

SIGNATURE
Signature, typed or printed naina of ragisterac agent and kts if appticabls (NOTE: Regisierad Agent signature requirad when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prier notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC O pelete TMLE Sc.FO O Change  [=Addiion
HAME GLUCKSMAN, STEVE HAME Mreothy 6. HonnoN
STREET ADDRESS | 6420 ATLANTIC BLVD ., #130 STREET ADDRESS | G0 Adlomviac. Biugh., & 130
crv-si-2¢ | NORCROSS, GA 30071 TSP Nprerass  RA 3007
TLE SCFO [A Detere TILE V ’ ) Change  [adHddition
NAME LIMERI, PETER NAME Dixon Mellea
STREET ADDRESS | 6420 ATLANTIC BLVD., #130 STREETADDRESS |GV Ao RBlugl - M3
Onv-sT-27 | NORCROSS, GA 30071 on-ST-2P - (e maasS, £A AT
TILE \ O pelets TITLE [Ochange [ Agdition
NAME LEDER, MARC J NAME
STREET ADDRESS | 6420 ATLANTIC BLVD., #130 STAEET ADDRESS
CITY-5T-2IP NORCROSS, GA 30071 CITY-S1-21P
TITLE 3 [ oelete TITLE [ Change  [J Addition
NAME KROUSE, RODGER R NAME
STREET ADDRESS | 6420 ATLANTIC BLVD., #130 STREET ADDRESS
CITY-51-2IP NORCROSS, GA 30071 oY st 21P
TITLE v G Belete TILE ) Change [T Addition
NAME KREILIEN, DAVE NAME
SIREET ADDRESS | 6420 ATLANTIC BLVD., #130 STAEET ADDRESS
CITY-§1-21P NORCROSS, GA 30071 CITY-Si-2IP
e v [ Detete TLE O change [ Addition
NAME KING, SCOTT NAME
STREETADORESS | 6420 ATLANTIC BLVD,, #130 STREET ADDRESS
CITY-ST-2IP NORCROSS, GA 30071 Gy -$T-ap

12. | haraby ceriify that the information suppliecd with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or If em B executs this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with-an address fwith alf ofher iike empowered.

s gt G kannpy) ?/Jﬂ’oa 7\ 516 5133

SIGNATURE Al TYPEDM‘NTE‘J NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Prhone

SIGNATURE:




