L e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F15655 Feb 09, 2006 08:00 AN
Secretary of State

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

Principal Place of Businass Mailing Address
1125-8 W, 48TH STREET 1125-8 W 48TH STREET
MANGONIA, FL 33407 MANGONIA, FL 33407 U5

== [N ELAURRNRTRRRIU A

01112008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE R FomedTor

59-2074956 Not Applicable
5. Certificate of Status Dasirad 3 $8.75 Addtional

Fes Required

6. Namae and Addrass of Current Registered Agent

1402 WEST BLOXHAM STREET DO NOT WRITE
LANTANA, FL 33462 lN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing its registered cffice or registéred agent, or both, in the State of Fiorida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigratura, typaed or printed nama of ragistered agant and Iitle it 2pplicable. (NOTE Ragistered Agant signalure required when rdmnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ze
After May 1, 2008 Fee will be $550.00 trust Fund Contribution. 0O AddedtoFees
10, QOFFICERS AND DIRECTORS | | I o -
TME FD
NAME NORTH, JCHN D

STREET ADDRESS | 1402 WEST BLOXHAM STREET
CiTv-8T-2P LANTANA, FL

T LAnno042s3ie
NAME 127 2 0E-30021-018 150,90
STREET ADDRESS
CRY-5T-7P

TTLE
NAME

i - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIyY-S1-2IP

TITLE

NAME
STREET ADERESS '
CTY-ST-21P

nrLe

NAME

STREET ADDRESS
CiTY-SF-21P

12. [ hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerdify that the information
indicated on this repcrt or supplemental repart is frue and accurate and that my signature shaii have the same legai effect as it made under oath; thal | am an officer or director
of the carporation or the receiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsrad. -

SIGNATURE: (o & Ttz =~ U g/06

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Caytima Phane 1




