2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT . Apr 30,2005 08:00 AM

DOCUMENT # F15655 Secretary of State

1. Entity Name
NORTH'S FURNITURE RESTORATION, INC.

Principal Place of Business _ Malling Address

1125-8 W. 48TH STREET . 1125-8 W 48TH STREET
MANGONIA, FL 33407 MANGONIA, FL 33407  US

S | AR ONRRAR IR

01252005 No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE 4 FE) Numbor . Apnlied Far

59-2074956 . Not Applicable

$8.75 additional

5. Ceriificate of Status Desired 3] Fee Reguired

G Name and hd:iress of Current Rgpmered)gent ] ] L _ e —— -

NORTH, JOHN D DO NOT WRITE

1402 WEST BLOXHAM STREET |

LANTANA, FL 33462 - IN THIS SPACE

LT
8. The abava named entity submits this statement for the purposs of cha.ngmg its regisiered office or reglisiered agent, or both in tha 5ta.te of Ftorlda lam famzhar w:th and accept
the obligations of registered agent. ] .

SIGNATURE T =
Signatuty, typed or printad nama of regislersd agent ana _t_l_llatfappll?aAble. . ) L_NDfERngismqugemsinnmu regulted when rtthsmk\c) _ DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Ftnancing 0 $5.00 may 8e BGQD{B#’ 120
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees G4 '3!3 E-BO100-018 150,00
= i - . - - - .
10. e "DRFICERS AND DIRECTOHS . - -— -
TIMLE PD
NAME NORTH, JOHN D
STREET ADORESS | 1402 WEST BLOXHAM STREET
CITY-ST-2IP LANTANA, FL -
TIiE
NAME
STREET ADDRESS o
CATY 5719 L - P
TITLE
HAME

e . DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

e
NAE
STREET ADDRESS

OITY-5T-2P . 7 - e

TITLE
NAME
$TREET ADDRESS o
CITY-SE-2P - - . e

12. ) hereby certify that the information supplied mth this fm 3 does not quaJ' fy for the exemption stated in Section 119. D?CS)( i, Florida Statutes. | further certify that the :nformanon
Indicated on this report or supplemental repart is trug and agcurate and that my signatu'e shalt have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: QAM S0

wTURE ANDP TYPED OR PHIN'I’ED NAME QF SIGNING OF’FJCER QR DIR.ECTDR . ! e Daylima Phorg #

e — =




