2006 FOR PROFIT CORPORATION
ANNUAL REPORT ¢

FILED

o 4

Apr 25, 2006 8:00 am

DOCUMENT # PO200005178 ecretary of State
1. Entily Nama 04-10-2006 90320 015 ***150.00
WHITE'S FURNITURE & APPLIANCES, INC.
Principal Placs of Business Mailing Address
1060 HWY 295 POST OFFICE BOX 534 opUiIL(DD
LABELLE, FL 33935 LABELLE, FL 33975
R R I
Sulte. ApL. 4. eic. Sulle. Apt. 8. olc. 01102006  Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FEI Number Apptiad For
U 5 - I Oq q 5 02 Not Applicabla
Zio Coun1ry.. _ Zip Country 5. Certificate of Status Desied [ Eg.;?qur:;mm
€. Name and Address ot Current Rogl d Agent 7. Name and Address of New Registared Agent
Nama
WHITE, ROBERT E
1060 HWY 20 S. Strest Address (P.0. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL l 2ip Code
8. The above named eniity submits this statement lor the purpose of changing is registerad office or ragistered agent. or both, i the State of Florida. 1 am familiar with, and accept
the obligations of regislerad agent.
SIGNATURE
Signate. typad o prrmg name ol agend and ksa i {NQTE: Ragmiered Agend signahuss iaguiied when renelasog) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. U AddedioFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE DP O petete HILE O crange 3 Avdition
HAME WHITE, ROBERT E NAME
STREET ADDRESS | 1060 HWY 20 8. STREET ADDRESS
CiTy.51-29 LABELLE, FL 33935 CITY-§1-219
nALE VSTD 1 Detetn me O Cunge [ Addition
NAME WHITE, DEBRA L NAME
STREET ADDRESS | 1060 HWY 29 S. STREET ADDRESS
Cify-51-2P LABELLE, FL. 33935 Ciy-s1-2P
(13 3 oeiee TTE D crange [ Adsition
NAME HAME
SIESTADORESS - T T STREET ADIRESS ~ - -
ALy RS GUY-SE- 2P
nite O oerenn TLE O ctangs 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2° CIy-ST-TP
THE O De'ete 1ME ] change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P ary-s1-ap
TLE 1 vetere THE O crane [ Addiion
NAWE NAME
SIREET ADDRESS STREET ADDRESS
LRY.ST-IP CITY-ST-2IP
12. 1 hereby certily thal the inlormation supplied with this filing doas nol quality lor the exemptions contained in Chapter 119, Florida Statutes, | urther cenify that the information
indicated on this repon or supplemental raport is rue and accurate and that my signalure shall have the same legal efiect as il made undar oath; that | am an efficer or direclor

of the corporation or tha recaiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliac ith an addrass, with all gther like ampowered.
Land T a00l, _ So36715-017
' b Oyl Prone ¢

SIGNATURE: Debra A hide

D NAME OF QNG OFFICEA O NRECTOR




