2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

Apr 28,2006 8:00 am

DOCUMENT # H68430 04-28-2006 90171 014 ***150.00
1. Entity Name
KING FURNITURE DISTRIBUTQORS, INC.
Principal Place of Business Mailing Adcress guuuvuv s~
5112 ADAMO DRIVE 5112 ADAMO DR o
TAMPA, FL 33619 TAMPA FL 33619 US
T s (LM EEREREAD R e
P.O. Box 25615 _
Suite, Apt. #, eic. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 {11/05)
City & State ity & State 4, FEI Number Applied For
0\ pa, FL 59-2556842 Not Applicable
Zp Country 293 622 C{’J"g'y 5. Certificate of Status Desired [ gi'ggﬁ:ﬁi““"
6. Name and Address of Currant Registered Agent 7. Nameo and Address of New Registered Agent
Name

MCWHIRTER, JOHN W., JR.
400 N. TAMPA STREET, SUITE 2400
TAMPA, FL 33602

Godwin, John H.,III

Stieet Adoress (P.O. Bax Mumber is Not Acceptable)

5112 Adamo Drive

City

FL | 53%%9

Tampa

8. The above named entity

n

ng its ’r?islered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

acfwin

Signaturé, typed of printed rme of rigisteren agen end tith 1 appiicable.

{NOTE: Reglatared Agont signature reguinod when reinststing}

‘l—/as‘/oé

submits thjs statement fof the putpase of changi
the obligations of regj agent” J 01\ s é
s / Presiofe nt
SIGNATURE -

P

FILE NOWI!! .FE‘E IS $150.00
After May 1, 2006 Fee will be $550.00

g
.

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

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

TITLE pp }&me WIE DPT fchetange [ Addition
NAME GODWIN, JOHN H.. JR. NAME Godwin, John H.,III

STREET ADDRESS | 5112 ADAMO DRIVE smeeTaess | 5112 Adamo Drive

CITr-§1-21P TAMPA, FL cmy-51-2p Tamna FI. 33619

e DvsS sEDekee T DVS fohgnange () Addiion
KAME GODWIN, JOHN H. I} NAME . .

STREEF ADDRESS | 5112 ADAMO DRIVE smeeraomsss | Godwin, Rita W.

CITY-ST-2P TAMPA, FL 33619 CiTY-S1-2IP 5112 Adamo Drive

TE T sk Delete TELE Tampda, FL 330619 [IChange [ Addition
NAME GODWIN, RITAW, HAME

STREET ADDRESS | 5112 ADAMO DR STREET ADDRESS

Cry-§1-7iP TAMPA, Fi cir-51-2IP

TIRE O Delete e [J Change [ Aedition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ciy-g1-2¢ CITY-§1-2P

TILE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-51-ZIP CITy-§1-2IP

TITLE O Detee THLE O Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY- §T-21P

12 | hereby oeniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
It

indicated on
of the corporation o the receiver ¢

e
changed, or on an attachment chdr

SIGNATURE:

s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
20 to execute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if

me(nmnmpm«émwmummmmam

, with all othprlike empowered. (g/g)
Tohn H. Godwin T 4fasfes  a1-%73
[ " L4 Deytime Fhone #

/




