2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

pe— Mar 09, 2006 08:00 AM
DOCUMENT # K78908 T ’
1. Entiy Name T Secretary of State
GARI'S FURNITURE CONNECTION, INC.
Poncipal Flace of Bustnass Masing Address
6510 S. REDBIRD AVE 6610 5. REDBIRD AVE
LECANTO FL 34451-7795 LECANTO FL 34461-77585
2. Prncipal Place of Buginess 3. Wianng Address
- 'Sm@q,-}-t\;:(j.' et o Suite, Apt. 4, elc. st MOORE CR2E033 {10/05)
Criy & State City & Siare 4, FE) Numbsr . Apphed For
- _ 59-2954003 J— Not Apphicabie
Zip Country op Country ) . $B.75 Additional
5. Cartilicate of Statys Desired [} Fee Required
6. Name ang Address of Current Registered Agant B 7. Name snd Addrese of New Registerad Agent
Name : -
GARI, JAMES
§610 S. REDBIRD AVE Street Address (P.O. Box Number 15 Not Accemanie)

LECANTO FL 34461-7795 e

City FL ] Zia Code
8. Tt\é- aTJaue naméd—eﬁty Subm‘rt:s tnis stalameni for the puipose of changing s registered office or tegistered agent. or boin, n the State of Flonda, | am tamdiar vath, and accept
1he aphgatians of teqisterad agent

SIGNATURE

Qignainte, Lyped U DD Nihe Of tegustecad ageni and [ §applicatie INDIE an:slcr:a Agent sl i d wheo it DAY:

FILE NOWH EEE IS $150.00 ,

Alter May 1, 2006 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State |

9. Blecticn Campaign Financing  $5.00 May 82
Trust Fusia Gontribetion. (1 Added to Fees

14. i OFEICERS AND DIHECTORS 11. _ ADDITIONS/CHANGES IO OFf ICERS ANO DIRCCTORS IN 11
TITLE »] £ Deste TILE 3 Change [ 1o
HAME GARL, JAMES - - AN
STBECT ADDALSS 16610 5. REDBIRD AVE STREET ADDRESS LODOND482365
cir-$-2¢  ILECANTO FL 3446) eny-s1-2p U342 10 -E0033-004 150,700
L O pelete Wit O Crme [ A
AN HAME
STREE | ADORLSS STREET ADGRESS
CITY-S1-2i¢ ' Giry-5T1- 2ip
Tl [ netene et [grange [ s
NAME HAME
STFEET NODAESS STRLEL AUDRESS
Y51 2P Geby- 51- 20
e S it
TiLe 3 Detete RiLE O Change  [J st
HAME HAME
STREET ADURESS STRECT AUDRESS
Cy-ST-2p Y- Si- 2P
—_—— —
Tae T cwiete THiLE O Ghangs 3 A
NAME NEME
SWEET ADDRESS STREET ADDRESS
- ST e CHY-ST- o
T L7 Deiee s Ol Crange L1
NAME NN
STRECT ADDRESS STAEET ALDRESS
CHY-ST-I7 LI -ST- 7R

" t2. { harely cectdy that the nforenglon supphed with s filng doss not qualbly for the exemptions canlained in Section 118, Flonda Siahses.  funber cerly that the informatio
wndicated on tnis report o7 suppiemental report ig frue and accucate and thal my signature shall have 1he sarme legal effect as if made under gaty; that t am ar officer o dirgc
of the corporabon or ihe receiver o lrustee d o execule this report as required by Chapter 807, Fiorida Statules; and thal mry name appwears in Block 10 or Block 1
if chanped, or on an atftaghynent with an addfess, willtall ather ke empowerad.

SIGNATURE: afMay) AL 3 51“ (330)6M- 6199

SGNATURE AND TYPED OR PNTED NAME OF SIGNING OFFICER OR DIRECTOR Oao Daytioe Prons




