2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # F15655

1. Entity Name

NORTH'S FURNITURE RESTORATION, INC.

Secretary of State

01-22-2008 90052 017 ***150.00

Principa! Place of Business Mailing Address

AT

1125-8 W. 48TH STREET 1125-8 W 48TH STREET ’ »
MANGONIA, FL 33407 MANGONIA, FL 33407  US B
2. Principal Place of Business - No P.O. Box # 3. Maiting Address H"”II “l”’m Iml |“|‘ |HI‘ ||“ I‘l“ Im‘ Ml‘ Iﬂ“ I‘lu |||ﬂ||| “ m‘

Suite, Apt. #, elc. Suite, Apl. # glc. 01102008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-2074956 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTH, JOHN D
1402 WEST BLOXHAM STREET
LANTANA, FL 33462

Streetl Address (P.C. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol 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, typed or printed name of registrod agent and Wie it applicabla,

(NOTE: Registered Agent signalure requitec when reinsialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD O Dekete TITLE O chenge [ Addition
NAME NORTH, JOHN D NAME

STREET ADDRESS | 1402 WEST BLOXHAM STREET STREET ADDRESS

CITY-51-7P LANTANA, FL CITY-$T- 2P

TITLE [ Detete TILE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CiTY-SI-7IP

ILE [ pelete TITLE [ change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE O elete TTLE [ Change  [7] Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2P CITY-ST-21

TITLE O velete TTLE O change ] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-ST-7P

TITLE : 1 eete TiTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-71P

12. | heveby certify that the inlormation supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE: %

[-/[-Rocs

SIGWURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayaime Prcne #




