2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # K98398 Feb 07, 2007 08:00 Al
1. Entiy Nemo Secretary of State
TONY'S FIVE STAR FURNITURE, REFINISHING &
REPAIR, INC.
Principal Place of Busingss Mailing Address
1660 CYPRESS DR 1660 CYPRESS DR
P.Q, BOX 3583 P.O. BOX 3583
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, AplL. #. elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Slaic City & State 4. FEI Number Applied For
65-0149692 Mot Applicable
Zp Couniry Zip Country 5. Carlicate of Status Desired 1 ?i.gesqlfi?ed(;mnal
6. N;‘:ll'l’le and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Namao
~ 7 PANDOLFO, ANTONIO - : : I
12 E CONCOURSE DR Sireot Address (P.O. Box Nurmnbeor is Not Acceptablo)
JUPITER FL 33469
City FL Zip Code

8. The abovo namod entity submils Ihis slalement lor the purpose of changing its regisiered oflice or regisiered agenl, or bolh, in Ine State of Florida. | am famidiar with, and accapt
the obligaticns of registerod agent.

SIGNATURE

Swosture, lypect or prated nare of regsierec agent and itle r appheable {NOTE: Regpstered Agenl signatire reqiea wnen renstaling) CATE

_ FILE NOW1!!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Coniribution. [J]  Added lo Fees

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

t: PD i Change Addilion
NAMI PANDOLFO, ANTONIO 3 ol NAME LS55 8 O Grrge L]

SIFLET ADDIY 88 1660 CYPRESS DR STATE ADDIESS DE-‘} } g.""’.jT'ng:”B i "'ngl lgij . lj{]
ciry-si-zip - JUPITER FL CITY-S1-21P

THLE O pelete I O change [ Adidilien
NAME HAME

STRLLT ADDRI $$ SIRIFT ADDRI S5

CHy-51-2p Iy $1-21p

. - . - patee - 2w oL .- - - - D Chanoa T Adetifion
NAME NAMI.

ST LT ADDHLSS SIRLET ADORLSS

CITY-SI- 4P CIIY-S1-21p

nnr [Z7 Detete i O change [ Adetinan
NAML NAME

SIREED ADDRI 55 SIRCET ADDRLSS

CIY-$1-21 CIY-S1-21p

NiLE [ Delete s [ change ] Addition
NAME NAMI

SI LT ADDRESS SIREFT ADDRESS

CITY-$1-21P cIrY-SI-71p

nnr O elele T [ Change [ Addilion
NAME HAME

STREET ADDRESS SIRICT ADDRI 85

COY-SI-2IP CITY-SI-7IP

12. | noreby cerlily Lhai the information supplied with this liling doos not quahly for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same |ec?al effecl as il made under oath; that | am an officor or direcior
of the corporation or the roceiver or lrusteo ompowered o execute this roport as required by Chapler 607, Florida Slalutes; and that my name appears in Slock 10 or Block 11
if changed, or on an atlachment with an address. with all ot ike empowered.

SIGNATURE: B D e GSGHARESo

P e (Y T . e g B ey ——— S——— e e ————




