20066 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 14,2006 08:00 AN

DOCUMENT # F98000003061

4. Entity Name

RESTORATION HARDWARE, INC.

Secretary of State

Principal Place of Business Mailing Address

15 KOCH RD,, STE.J
CORTE MADERA, CA 94925

15 KOCH ROAD, STE )
CORTE MADERA, CA 94925

Hs

DO NOT WRITE IN THIS SPACE

A U

03272006 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
68-0140381 Not Applicable
; ; $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent _

CORPORATION SERVICE COMPANY
1201 HAYS BTREET
TALLAHASSEE, FL 32301

IN THIS SPACE

the obfigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept

Signalure, lyped or pnned name of regstered agent and e if applicabie.

{NOTE Registered Agent signawre requized when reinsiaung) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

%. Election Campaign Financing
Trust Fung Coniriution.

$5.00 May Be
Addet 10 Fees

_ o HNUteUsS s
04 28/06-80001 012 150,00

DO NOT WRITE

IN THIS SPACE

10, OFEICERS AND DIRECTORS ]
TITE pep

NAME FRIEDMAN, GARY CEQ

$IRLET ADDRESS | 15 KOCH RD., STE. J

CiTY-ST-21P CORTE MADERA, CA 94925

TTLE C

NAME BALL, DAMON

SIREET ADDRESS | 535 MADISON AVENUE, 4TH FLOCR
CiTY-ST-ZiP MEW YORK, NY 10022

TITiE D

NAME CAMP, ROBERT

STREET ALDRESS | 3537 ULS. RTE 2

CITY-81-219 NORTH HERO, VT 05474

TiiE o

MAME HEMMIG, RAYMOND

STREET ADDRESS | 27011 EAST PLANO PARKWAY, STE. 200
CITY-5T-21F PLANO, TX 75074

ITLE o

NAME KREVLIN, GLENN

SIREET AQDRESS | 588 MADISON AVENUE, 12TH FLOCR
CilY-5i-2iP NEW YORK, NY 10022

TTLE EVP

NAME TATE, JOHN COO

STREET ADRRESS | 15 KOCH RD., STE. J

CITY- 55 24P CORTE MADERA, CA 94925

of the corporation of the receiver or lrustes empowerad to.g

SIGNATURE:

12. | hereby certily thet the inlormation suppiied with this filing does not qualify for the exemptions conlainad in Chapter 112, Flarida Statutes. | further certly thal ta information
ncicated on this report or supplemental report s true and accurate and that my signajure shall have the same Jegal aflect as i made under cath, that | am an officer or director

; te this repon as requirad by Chapter 607, Florida Staiutes, and ihat my name appears 1 Block 10 or Block 114§

changed, or on an altachmant with an addrass, with al wered‘

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HH— 0l 5t Qs Ay ) T

Daytme Phone #

PN Tufes

VA

% Com Froller



