2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # H76013 May 05, 2006 08:00 A
1. Enlity Name
y Secretary of State

CHRISTINE'S FURNITURE, INC.
Principal Place of Business Mailing Address '
B10 INGRAHAM AVENUE 610 INGRAHAM AVENUE ‘ .
e e “ml" Im |||}| Illll Ilm HIII ’I“ |‘|H |‘|H |‘|“ Ill"l’l“ Ill”m " ‘Il\
2. Principa! Place of Business 3. Mailng Address

Suite. Apt. #, elc. Suile, Apt. #, Stc. 1st MOORE CR2E034 (10/05)

Gity & State City & Siale 4. FEI Number Appled For

59-2584921 Not Applcabie
Zp Couniry Zip Country 5. Certificate of Staws Desred [ ?g.gfq 'ﬂ:jéiciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

?ggERLEEEnglNE Steeot Address (P.0O. Bax Number is Nol Acceptable)

HAINES CITY Fi. 33844

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE

Synature. lyped or prater name of registsred agant ang el applcatie {NQTE" Regsloren Agert sgnalure reaarad when ron Slaing DATE

5. Election Campaign Financing  $5.00 May Be
Trust Fund Contriputon ] Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIHE PD [ petete TILE [ Change  [] Addition
RAME BAKER, CHRISTINE NANE UDDOO0SE3063
STREET ADDRLSS | 106 E. LAKE DR. STRLLT ADDRESS {5/19706-30080-003 150.00
Oov-51-2F  [HAINES CITY FL 33844 CIFY-5T-21P
TITLE vD O Delete TILE [ Change ] Adalion
HAME COTTON, SHEILA HAME
STREET ADDRESS | 800 GRACE AVENUE STREET ADDRESS
CITY-ST-7IP HAINES CITY FL CITy-SI-21P
1TLE STD _ O Daete e L - . e {1 Cnange (] Adduien
NAME BAKER, GARRY NAME
STREET ADDRESS | 106 E. LAKE DR. STREET ADDAESS
GIY-S3-7IP HAINES CITY FL 33844 CITY-S1- 2P
e [ elpte TIE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-S51- 2P
TITLE T petete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIE 3 oelee TITLE [} Change [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GCTY-5T- 2P CITY-ST- 2P

12. | herepy certify inat the nformaton supplied with this fling goes not quality for the exemptions contained in Secuon 119, Florida Statutes. | further certify that the mnformation
indicated on this report or supplemenial report is frue and accurale and thal my mignature shall have 1he same legal effect as if made under path; that | am an officer or direciar
ot the corporation or ing receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 114
if changed, or on an altachment with an address, wil her like empowered,

SIGNATURE: - ‘// 2-fog  SESfpr-A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFEGTOR  haw Daytimo Phomg ¥




