2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) T FILED

DOCUMENT # K15860 Apr 27,2007 08:00 Al
1. Ently Name Secretary of State
CONTEMPORARY FURNITURE & FRAMING, INC.
Principal Place of Business Mailing Adciress
6419 HUDSON BAY LANE 11161 FAIRLAWN DR
e M M ”“‘Imll’“m |”I' 'INI Im‘ IIN I‘l”l’l” |‘Iu mu I)I” |‘|H||‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/06)
City & Slale Ciy & Stalo 4, FEI Numb Applied For
v Y EINGMOOT 650042036 kel
Not Applicable
Zp Couniry Zip Couniry 5, Certificale of Stalus Dasired | $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Reglstered Agent
Nama
FOX, CINDY L.
6419 HUDSON BAY LANE Strect Addross (P O. Box Number is Not Acceptable)
LAKE WORTH FL 33466
Cily FL Zip Code
8. The abovo namod entity submits this staloment for the purpese of changing its registered offico or registored agent, or both, in the Stato of Florida | am familiar with, and accept
tho obligations of registared agent.
SIGNATURE
Signalure, lyped o printed name of regssiared agenl and bile r appicable (NQTE" Repstarad Agent signature required whar reinsranng) DATE
S ‘F“'E NOW!IL -FEE IS $150.00 ... .- 4o 9. Eloction Campaign Finaneng  $5.00 May Be
- After May 1, 2007 Fee Will Be $550. 00 : Trust Fund Convribution. [0 Addedio Fees
Make Check Payable to Florida Depariment of State . )
10, ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST C 1 Celete L [J change ] Addilion
NAME FOX, CINDY L. NAME -
STREET ADDRESs | 6419 HUDSON BAY LANE STREET ADDRLSS YOR00nTasa1s :
omv-si-zp | LAKE WORTH FL 33466 Ci-ST- 76 ‘ Do/10/07-80024-007 150,00
me D O pelele e {1 Change (O] Adatlion
NAME FOX, CINDY L. NAME
STREC! ADDRess | 6419 HUDSON BAY LANE STREE T ADDRI 5§
CITY-ST-2IP LAKE WORTH FL 33466 ciry-sr-21p
THLE [ Detete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRFSS
Y- 51-210 -4 Cre-si-P - - - [ . -
TLE O oelele I51E [ change [ Addilion
NAME NAME
STRELT ADDRE S5 STREET ADDRESS
CIY-SI-2IP CITY-S1-21P
T 3 pelete TIRE [ change ] Addilion
NAML NAME
STRECT ADDAESS STREET ADDRJ SS
CITY-51-71P CITY-SI1-2IP
THLE [ Delele e [ Change  [J Addilion
NAME NAME
STRILT ADDRESS SIRIET ADDHLSS
CiTY -S1-2IP CITY-SI-2IP
12, | hereby certify that the information supplicd with this filing does not qualily for tho exampuions conlainod in Section 119, Florida Statutes. 1 further cortify that the information
indicated on this report or supplemental roport is true and accuralo and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the feceiver or trustee ampowered Io execdte this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ddress with all other like empgfered
f
602
SIGNATURE: ‘//ﬂj‘/o 7 067 96 602N
RE AND Tvpen,my‘amrso NAME oF sIENINFOFFICER OR DIRECTOR Dae” Dayume Phona &




