2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F030000062

1. Entity Name

81

HENREDON DESIGNER SHOWROOMS, INC.

Principal Place of Business

400 RENREDON ROAD
MORGANTON, NC 28655

Mailing Address

107 S HANLEY RD.
STE. 1900, TAX DEPT.
SAINT LOUIS, MO 63105

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90102 009 ***150.00

g

04102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
55-0821288 Not Applicable
i Country Zn Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adant
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

8. The above named entity submils this slatement 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
Swgrature, typed or printed name of registered agent and tie i appkcadle, {NCTE: Regsiered Agant SQnature reguirsd when renuanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TIME [71Crange (3 Addition
NAME WRENCH, H. BLAIN NAME
STREET ADDAESS | 101 S HANLEY RD STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63105 CITY-5T-2IP
T EVP X peete 1LE P/D [ change & Addition
NAME MILLESON, BRYAN NAME Ralph Scozzafava

STREET ADDRESS | 1925 EASTCHESTER DRIVE
CITY-ST-2IP HIGH PQINT, NC 27265

smeeranoiess (101 S. Hanley Rd.,
crv-st-2p - Bt, Louis, MC 63105

TINE AT T Delete TLE O cnange (7] Addition
NAME JACKSON, AL NAME

STREET ADDRESS | 1071 S-HANELY RD,, STE. 1800, TAX DEPT. SIHEET ADURESS

CITY-ST-71P SAINT LOUIS, MO 63105 CITy-S1-21P

e VD ¥ pelete TITE DO change [ Addition
NAME RAMOS, DENISE L NANE

STREET ADDRESS | 101 SOUTH HANLEY, SUITE 1900 STREET ADDRESS

CiTy-§31-7iP ST. LOUIS, MO 63105 CITY-§T- 219

e VASD KJ Delete TTLE hs/v/D ] Change Addition
HAME CHIPPERFIELD, LYNN NAME Jon D. Botsford

STREET ADDRESS | 101 SOUTH HANLEY. SUITE 1900 smeerasoress 101 §. Hanley Rd.

arv-se-zp | ST. LOUIS, MO 63105 arv-s-zp - Bt, Louils, MO 63105

e PO X1 Detete TIRE D Xlchange [ Addition
NAME HOLLIMAN, W.G. HAME W.G. Holliman

STREET ADDRESS | 101 S HANLEY RD
CIFY-S1-2P SAINT LOUIS, MO 63105

smeeraopiess (101 S. Hanley Rd.

orv-si-2p St. Louis, MO 63105

12. | hareby cenilﬁ that the information supplied with thi
indicated on thi

SIGNATURE: Al Jackson, Asst. Treasurer

s report or supplemental report is trug an

is ﬁlirg does Aot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustea empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther fike empowered.

QQ -A)LLAL H-1%3-08

SIGNATURE AND TYPED DR PRINTED NAME GF SiGNING OFFICER OR DIRECYOR ( Date

Daywme Phone

\



