FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000006281 N 0416.2007 90331 022 =<1 50.00

1. Entity Name
HMENREDON DESIGNER SHOWROOMS, INC.

Principal Place of Businaess Mailing Address “ (AL

400 HENREDON ROAD 101 § HANLEY RD. &““% q

MORGANTON, NC 28655 STE. 1900, TAX DEPT.
SAINT LOUIS, MO 63105

Suita, Apt. #, sic. Suite, Apt. #. elc. 01222007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
55-0821288 Not Applicable
Zp . Couniry Zip Country 5. Certilicate of Status Desirad ] Eese‘ ;esq ﬁd;‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32301-2525
City FL ] Zip Code

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

SIGNATURE
Sigratre, typed or prnted rame of regmtared agent and tile f appkcabls. (NQTE. Regisiered Apand signature requaed when reinsiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PD TXDelete TITLE PD . [ Change %] Addition
NAME TILLEY, THOMAS C JR HAME W.G. Holliman
STREET ADORESS | 1925 EASTCHESTER DRIVE sieeTaooress | 101 S, Hanley Rd.
Cry-sT-2F | HIGH POINT, NC 27265 CirY-51-21P St. Louis, MO 63105
TIME EVP O Detele TTLE VP O Change [ Acdition
NAME MILLESON, BRYAN NAME H. Blain Wrench
STREET ADDRESS | 1925 EASTCHESTER DRIVE sieeraooness | 101 5. Hanley Rd.
CIY-S-2P | HIGH POINT, NC 27265 orvsi.ze | St. Louis, MO 63105
TIE AT {1 pelete TME 3 Change ] Addition
NAME i JACKSON, AL NAME
STREET ADDRESS | 101 S HANELY RD., STE. 1800, TAX DEPT. STREET ADDRESS
CITy-S1-21 SAINT LOUIS, MO 63105 Cily-S1-2Ip
TILE VO [ Deiete HILE [] Change [ Addition
NAME RAMOS, DENISE L NAME
STREET ADDRESS | 101 SOUTH HANLEY, SUITE 1900 STREET ADDRESS
CiTY-5T-2IP ST. LOUIS, MO 63105 CITY-5T-2IP
TILE VASD [ Delete Tme [JcChange [} Addition
NAME CHIPPERFIELD, LYNN NAME
STREET ADDRESS | 101 SOUTH HANLEY, SUITE 1800 STREET ADDRESS
CITY-§7-2P ST. LOUWIS, MO 63105 CiFY-5T-2P
LLLLE: O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-51-219

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt cther like empowered.

SIGNATURE: Al Jackson, Assistant Treasurer H-1%1-07

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytime Fhone &




