2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 13, 2007 8:00 am

DOCUMENT # K71361 Secretary of State
1. Enlity Name 03-13-2007 20019 009 ***150.00
AFFORDABLE WOOQD FURNITURE, INC.
Principal Ptace of Businass Mailing Addross
6095 HAINES ROAD N 6095 HAINES RD. N
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Pnncipal Place of Business - No P.Q. Box # 3. Mailing Addrcss
Suite, Apl. #, olc. Suilc. Apt 4. ol 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FE| Numbor ~ | Applied For
65-0101717 | Mot Applicable
Zip Country ap Country 5. Corlificate of Status Desired O ?i'ggql‘i\::;m"a'
6. N.ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"MUSE, STEPHEN H 2 ASéCﬂdd ohess, ;‘/ — (37 “se
6095 HAINES RD N iroct ress (P.O. Box Numbay is ot Acg pEa [o
SAINT PETERSBURG FL 33714 oY awes Sonl. A

UL Polere buw, r—C FL | 89,4

{58. The above named eniiSubyils this statcmenl for the purpese of changing its regislered oflice or regisiered agent, o bo'lh‘ in the Slale of Florida, + am familiar with, and accept

1+ . \he obligations of regfstoropfee . W
I SIGNATURE £ éﬂL '/% LU g Pt 2007

Sgnalurebéﬂa rrﬂ:u fEEte OF requateIed genl and lie ¢ apmicavie INOTE Fegmtersa AgEnt BIGnal:e 1e3uIe WHEH 1ensialing, CATE

Bl FILE NOW!!! FEE IS $150.00
“ After May 1, 2007 Fee Will Be $550.00
F-Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees

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

HIE - P ] elste TN O Change [ Adddlition
NAMI MUSE, STEPHEN, H. NAMS

SInTTANDRISS | 3037 B1ST AVENUE N SIREE | AUDRESS

CINY-S7-21P SAINT PETERSBURG FL 3371 4 ¢y sl Ap

it sT 1 Delele i [ change [T Addliticn
sInEr aporcss | 3037 618T AVENUE N STRIET ADDIW 5$

S SI-AP SAINT PETERSBURG FL 33714 LY ST AP

nr - [T nolain g M emare: 1 Additing
NAME NAkE

SIHET ADDRESS SIFILT ALBHESS

CIY $i-2p Ity $I /i

Hnt [ oeleta 1ML ] Change [ Aiilion
NAME NAML

SIREF ] ADDRESS SIRCLTADONESS

CHY ST-71P CIY $1Ae

mr ] peleie L [JChange (] Addilion
NAME NAME

SIFEET ADDRESS SIRFE | ADDRLSS

cy sl-21p CiY §1 AP

HILF [ petete Tt ] Change [ Addition
NAML NAME

SIRFET ABDRESS SIRIET ADDRLSS

GIIY-S1-DP oY sI AP

12. | hereby cenlify thal the informalion spipolied with this filing dees not qualily for the exemptions contained in Seclion 119, Florida Slalutes. | lurther certify that \he informalion
indicated on this report or supple reporl is rue and accurate and thal my signature shall have Lhe same fegal effect as il made under oath; that | am an officer or direcior

of the corporation or the receivgl or Iifslec empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an atiachmeyt wig#an addsess, wgh W ampoworad.
SIGNATURE: R _ e J, 2007

SPNA TURE AfID TYFED OR PRINTED NAME OF SIGNING OFFIGER GR DIREGTOR Dale [ T ——




