FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F03000006281 - 04-21-2006 90108 040 ***150.00

1. Entity Name

HENREDON DESIGNER SHOWROOMS, INC.

Principal Place of Business Mailing Address S oo g“ uw -
400 HENREDON ROAD 101 S HANLEY RD, K PR
MORGANTON, NC 28655 STE. 1900, TAX DEPT,

SAINT LOUIS, MO 63105

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
55-0821288 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent -
Name

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

TALLAHASSEE, FL 32301-2525

City FL \ Zip Coda

8. The ahbove named entity submits this stalement 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
Signature. tyoed of pritied name of regisiered agen: a~a hie f epphcable. (HOTE: Repistered Agent sighalure required when remataing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trust Fund Conlribution. 0O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X Delete TILE PD . () Change  CAcdition
NawE MCKEE, STEPHEN K Nate Thomas G. Tilley, Jr.
STREE AUDRESS | 400 HENREDON ROAD sernonss | 1925 Eastchester Drive
CHTY-§7- 2P MORGANTON, NC 28655 oITY-Si-1e High Point, NC 27265
TITLE VST [} oelete TITLE EVP [ Change [ XAddition
NAME O'CONNELL, THOMAS ) NAME Bryan Milleson
STREES ADDRESS | 400 HENREDON ROAD sweeia00ReSs | 1925 Eastchester Drive
or-si-2F | MORGANTON, NC 28655 evsi-2r | High Point, NC 27265
TITLE v X Delete TLE [ Change [ Addition
NAME BLACHY, JOBST HAME
STREET ACDRESS | 400 HENREDON ROAD STREET ADDRESS
GiY-51-4p MORGANTON, NC 28655 CHY-SI-II
TITLE AT [ pelete TITLE [J change [ Addition
NAME JACKSON, AL NAME
STREET ADDRESS | 101 S HANELY RD., STE. 1900, TAX DEPT. STREET ADURESS
CirY-Si-2ip SAINT LOUIS, MO 63105 CITY-ST-71P
TILE vD ’ O Delete It [ Change (] Addilion
NAME RAMOS, DENISE L NAME
STREET ADDRESS | 1011 SOUTH HANLEY, SUITE 1900 STREET ADDRESS P
CITY-S1-2P ST. LOULS, MO 63105 CITY-SI-2IP .
THLE VASD 1 pelete TILE [J change [ Addition
HAME CHIPPERFIELD, LYNN NAME "
STREET ADDRESS | 101 SOUTH HANLEY, SUITE 1900 __ . _| sRee aooREsS
CIIY-S1- 5P ST. LOULS, MO 63105 ’ CIrY-SI-21P

12. | hareby cerlily that the information supplied wilh this liing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes, | further cartily thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal eifect as if made under oalh; that t am an officer or director
of the corporation or the recaiver or trustea empowered 1o execute this reporl as required by Chapter 607, Floriia Stetutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen h an address. wilh all olher like empowered.

Al Jackson/Asst. Treasurer H-{¥-0b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OQaytme Prare »

SIGNATURE:




