2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

<~ "« Apr 24,2008 08:00 AV

DOCUMENT # H68430
1. Enity Name Secretary of State
KING FURNITURE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
5112 ADAMO DRIVE P.0. BOX 25615
TAMPA, FL 33619 TAMPA, FL 33622 US
041462008 No Chg-P CR2ED34 {11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-2556842 Not Applicable
5. Certificate of Status Desired [ Eg-;i&f:‘;“""ﬂ'

6. Nams and Address of Current Registered Agent

£112 ADAMO DRIVE DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatua. typedt or pontad name of ragistered apent and ttle If applicadle. (NOTE: Registered Ageni signature required when remnsiating} DATE
. R . Lrisq | 92
9. Election Campaign Financing $5.00 May Be LSRR CE e g v fada b
FILE NOWII! FEE IS $150.00 . ay Ve - -
After May 1, 2008 Foe w|f| be $550.00 Trust Fund Contribution. O Added to Fees ij:’ 1-1-’-‘333“‘3.‘31 14“"_‘15 ISU . DU

10, QFFICERS AND DIRECTORS I
TILE DPT
NAME GODWIN, JOHN H IlI

STREET ADDRESS | 5112 ADAMO DRIVE
CInY-5i-2p TAMPA, FL 33619

TIILE DVS

NAME GODWIN, RITA W
STREET ADDRESS | 5112 ADAMO DRIVE
CITY-ST-71P TAMPA, FL 33619

TITEE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-2IP

TINE

NAME

STREET ADDRESS
CiTY-S1-2IP

e

NAME

STREET ADDAESS
CITY-ST-2P

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental repen is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trus powered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachment with s. wijh all.oiher |ike empowered.
f/ Jokn H. Goofwia T lf—/.‘zj/oe (9/3) ay7-432l
¥ Cal T Dat )

SIGNATU RE' - sleru}\dﬁ ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prooe #

/




