2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J37605 ——

1. Enlity Mamo

LITSINGER FURNITURE RESTORATION, INC. Secretary of State

Principal Place of Businoss Mailing Address
4495 US HIGHWAY 17 NORTH P. Q. BOX 1656

e F—— R

Feb 05, 2007 08:00 AM ¢

2. Principal Place of Busingss - No P.O. Box # 3. Mailin Aggrgq
SEE. @ ROVE — CEE Hrove —
Suite, Apl. #, cle! Suile, Apt # olc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slalc 4. FE| Number 59-2752496 Applicd For
Nol Applicablo
Zp Country Zip Country 5. Cortificate of Status Desired [ $8.75 Adanional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registerad Agent
Name D '\j 13
LITSINGER, LYNDA N
4495 US H|GHWAY 17 NORTH Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720
Cily FL | Zip Code

" in tho Ptate of Flerida, | am lamiliar with, and accepl

SA-/-0"7

8. The above named enlity submils this statement for the purpose of changing its rogistered office or regislered agent, or bo

the obligations ol rogisiered agent,

SIGNATURE Ly a-Y:N Z f 1’(/ Mifege QWNER & L3
Sgnnlu’e yped or pnn:ed name ﬂ reglsleled anant al»u g v, nnicq_l@ és ,ME")‘W Agent squaluie -(muved whan remstating)

¥ oate

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
' Trust Fund Contribution, Added to F

Make Check Payable to Florida Department of State U eaiorens
10, OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P 7] Delele it (] change 1 Addition
NAME LITSINGER, GARY NAMT: UUDUDr EIE 1 8?5
sikt | Anoprss | 4495 US HIGHWAY 17 NORTH SIHEET ADORESS 02/ 12/07-30010-013 150,00
ey sr-op | DELAND FL CIY-ST- 7 R Yot i 1
e P ™ el il Ol changs [ Addition
NAME. LITSINGER, LYNDA NAME
sinrr1 Anpprss | 4485 US HIGHWAY 17 NORTH SIRCT ADDAY S5
CIIY-51-2IP DELAND FL CITY-SI- 21
lig O Detete T O chiange [ Addition
NAML NAML,
SIRLF § ADDRFSS SIRHFT ADDRESS
CIY-SI-aP £IY-$1-ap
i 1 berele e (3 Ghange  [J Addilion
NAME ' NAMC
SI0LL | ABORESS SIRUF] ADDRESS
CIy-S1.7e CITY-SI- 71
TtE O peletg I O change ] Addilion
NAML NAMI
SIN T ADDRESS SINE] ADDR S8
Y- $T-2IP CITY-ST-2IP
L 1 pelele TN (] change [ Addétion
NAMI NAMI
STREET ADDRESS SIREE | ADDRISS
CIY-SI-21P SIY-SI- 2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the examptions containad in Section 112, Florida Slalulos. ! furlher corlily thal 1he informalion
indicated on this roport or supplemantal roporl is fruo and accuraie and thal my signature shail have the samo legal effect as if made under cath; that | am an officar or director
of the gorporalion or the receiver or lrustoo empowored o execule this report as required by Chaplar 607, Flerida Slalfs and thal my namo appoars in Blog 10 or Biock 11

# changad, or on an allachmenl with an address, wuh all olher like cmpoweored
SIGNATURE: Lyn/a‘r L, L TS wien ,/_{)7 3’96—"7537

¥ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ] Dyl Phar [ -l LPD

\




