2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 14, 2006 8:00 am

DOCUMENT # J63954 Secretary of State
1. Entity N
LARUE FURNITURE, INC. 07-14-2006 90020 038 ***150.00
Principal Place of Business Mailing Address
5850 W. ATLANTIC AVE 5850 W. ATLANTIC AVE -
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
R e AR ERARTRC DI
Suite, Apt. #, elc. Suite, Apt. #, ete. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2806046 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired (] $8.75 Aaditional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
: Name T B
LARUE, RODNEY
Street Address (P.0O. Box Number is Not Acceptable)
2582 SE 91h ST
POMPANC BEACH FL 33062
City . FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. '

SIGNATURE
Sinnature, typed or prinied name of registered agent and tille il applicable. {NOTE: Ragistarad Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.5., bt
Due by September &, 2006 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DvT 3 belete TITLE [ change [ Addition
NAME LARUE, RODNEY NAME
STREET ADDRESS | 2582 SE 9TH ST STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2iP
THLE \ 3 vetete TITLE {Ochange [ Addition
NAME MAYNARD, TIMOTHY ! NAME
STREET ADDRESS | 4733 CARDONAY DR. STREET ADDRESS
CIy-ST-21P CORAL SPRINGS, FL CITY-ST-21P
TITLE O Delete TIFLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 perete TITLE [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
TWLE OJ oetete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TILE O Delete TITLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. I hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reroras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empgh

SIGNATUREBI.\\\M\:&\

l SIGNATURE AND nﬁoa PRIHT‘D nm‘ OF SIGNING OFFIBER OR DIRECTOR Dale Daylime Phone #




