2006 FOR PR2FIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K71361

1. Eniity Name

AFFORDABLE WOOD FURNITURE, INC.

Mailing Address
6095 HAINES RD. N

Principal Place of Business
6095 HAINES ROAD N

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90035 017 ***150.00

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Staie 4, FEI Number Appliec For
65-0101717 Not Applicable
Zip Cauntry Zip Country 0 $8.75 additional

5. Cenificate of Status Desired )
' Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUSE, STEPHEN H
6095 HAINES RD N -
SAINT PETERSBURG FL 33714 <

“Slepherns H. Puse

Streei Addr'ess’LP.O. Box N
@092

109(,15 Not Accepta oleg[ A}
a_me

Clyse . Pé‘éev.\bueq =t

FL leCE;ii‘/

8. The above named entity submits this statem nt for the purpose of changing its regisiered office or registerad agent. or both. in the State of Florida. ( am familiar with. and accept

the obligations %
SIGNATURE e

aech 15,2006

Signature, typed ar pr»lntcd narrie of regrslerad agent and htle )l apphoitia

{NOTE Registared Agent signature requined when tainstabing DATE

: FILE NOW'!' FEE 1S $150 00,
‘ Mter May 1, 2006 Fee Will:Be '$550 00
“Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 3 celete TITLE [J Change [} Additian
NAME [MUSE, STEPHEN, H. NAME

STREET ADDRESS 3037 61ST AVENUE N STREET ADDRESS

Ty -sT-71p SAINT PETEASBURG FL 33714 CIry-51-2ip

TILE ST 3 oelete TILE [ Crange [ Addition
NAME MUSE, KATHLEEN G. HAME

STREET ADDRESS [3037 61ST AVENUE N STREET ADDRESS

Qry-si-ap SAINT PETERSBURG FL 33714 CITY-ST-2IP

TiLE 7 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

THLE [ Detele TITEE Ol Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7iP CITY-ST-ZiP

TITLE O Delete TITLE [ Lhange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP CITY-ST-2P

e 1 Detete TLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity thal the intormation supptied with this filing does not quatity tor Ihe exemptions confained in Seclion 119, Florida Statutes. | turther certily that the information
incficated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal etlect as i made under oath; that | am an officer or director

ot the corporation or the receive
it changed, or on an attachm

an address. with afl other like empowered.

SIGNATURE: e

trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

3/157 200 7275257960

SIGNAYORE aRTITYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Dayhme Phonin #




