2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ja7e0g - Apl‘ 13, 2005 08:00 AN
1. Entty Name Secretary of State
LITSINGER FURNITURE RESTORATION, INC.
Principal Place of Busingss Mailing Addrass
4495 LS HIGHWAY 17 NORTH P. 0. BOX 1856
DELAND FL 32720 DELEON SPRINGS FL 32130
us us '
=S s IR
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2752496 Not Applicabie
e Country ap Country 5. Certificate of Status Desired 0 ?eglgesq lﬁi‘gﬂf’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
:zrg%l I\(IJ?SESEGI: ngf} 17 NORTH Sireet Address {P Q. Box Number is Not Acceplable)
DELAND FL 32720
City FL Zip Code

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

SIGNATURE

Sqgrature, typad of pHAled naMe oF regrslered agent and ttle | apphceble INCTE Registarad Aganl signature 1eguited when reirstating} DATE
"
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
; ”

WLE P T Detete I (CORNNaRE2a [Jchange [ Addifion
v LITSINGER, GARY e W A3 TG ENNTeon] 2 150, 00
STREET ADDRESS | 4495 US HIGHWAY 17 NORTH SIREET ADORESS RS b AL VU L G A L
oSt DELAND FL CITY-ST-ZP
Itk P [ Delete T3 ] Change [ Addition
NAME LITSINGER, LYNDA NAME
SIREET ADDResS | 4495 US HIGHWAY 17 NORTH STREET ADORESS
CITY.5T-2IP DELAND FL ZITY - 5T- 2P
i O Delate Witk [ change  [] Addition
NAME NAME
SIAFET ADDRESS STREET ADDRESS
Y ST-2IP CITY-ST- 2P
TILE £ Delete T [ Change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST-2IP Oty 57 2F
Lk O] pelete TTLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-ST-2P
s 0 Delete 1L Cchange [ Addition
NAME NAME
SIREET ADDRESS STREE? ADDRESS
Y S1-2P CIFY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Flornda Statutes. ; furthe: cernfy that the information
ndicated cn this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian ar the receiv%@' trustee empowered jg execulehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or onan aﬁachmen_t ‘Lth an address, with g
L 10D LB Fhsaf s
d ~ate Daylme Phone &

£ -
GN, E AND TYPED OR BHINTED NAME OF SEGNMING OFFICER onéhzcmn

LN BE L, L7755/ 562



