2206 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOC'UMENT # J37605

1. Entity Name

LITSINGER FURNITURE RESTCRATION, INC.

Secretary of State

01-26-2006 90045 012 ***150.00

Principal Place of Business

4495 US HIGHWAY 17 NORTH
BELAND FL 32720

Mailing Address

P. 0. BOX 1856
BELEON SPRINGS FL 32130

REAEAR AR AR

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2 s 4

1st MOORE CR2E034 (10/05)
Cily & State City & Sate 4. FEI Number Applied For
58-2752496 Not Applicable
Zip Country ap Country 5. Certificate of Staus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LITSINGER, LYNDA
E Sirest Add P.O. Box N is Not A
4495 US HIGHWAY 17 NORTH ree ress {P.O. Box Number is Not Acceptabie)
. DELAND FL 32720
AT &
‘ o City FL Zip Code
8. The above named entity submits this statemeny for the pyfpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regis#fed agent [ .
/’

6 M Regslered Agent signature requirgd when renstaing)

DATE

s T RLE'N "W FEE'IS $M150.00. - 4
S AﬁeflLMEyN‘OgJ;e :_eEeEv:’?" 5(;:(51 / 8. Election Campaign Financing ~ $5.00 May Be
e A ’ ik i Trust Fund Contribution. [ Added to Fees
Make Check Payable 10 Floritta Deparfinent of State-
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O patete TITLE [T change [T Addition
NAME LITSINGER, GARY NAME
STREET ADDRESS | 4495 US HIGHWAY 17 NORTH STREET ADDRESS
LITY-ST-21P DELAND FL CITY-$1-2P
TITLE P [ Deiele TILE [ Change [ Addilion
NAME LITSINGER, LYNDA NAME
STREET ADDRESS j4495 US HIGHWAY 17 NORTH STREET ACDRESS
CIY-ST-20 IDELAND FL CITY-ST-2IP
T0LE I e _[O naae TITLF . . - [0 change_ __[] Andition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P oTY-ST-2IP
TIMLE [ peigte THLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
(T3 G pelete TITLE O change ] Addition
RAME KAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-5t-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes.  further certify that the information
indicated on this repon or supplemental repon is true and accurate and thal my signature shall have the same Iggal affect as if mage under oath; that | am an officer or director
of the corporation or the racaiver or irusiee empowered to execute this report as required by Chapter 607, Flori

a Statutes; and that my name appears in Blogk 10 or Block 11

if changed, or on an attachment with an address. with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




