2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # P01000031374 Secretary of State
1. Entity Name
-09- ***550.00

CLERMONT FURNITURE, INC. 08-09-2005 90002 004 7553
Principal Place of Business Mailing Address
680 EAST HWY 50 680 EAST HWY 50 :
e T ”“N"I |["|‘I|“|“||m II‘” ||m II'II mll ”"I“m I"“lmllm m‘
2. Principal Place of Business 3. Mailing Address ' ’

_eot Eamr HhuvSe Loa f,-/ﬂ‘-a‘fd'o

Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (5/05)

City & State City & Sjate 4. FEl Number Applied For

CAL R rmory | j{ Mo T 4 & - 58-3706730 Not Applicable
Zip; 4,.7 U COE;U‘VS A Zp 3’4-’ o coumra;s A 5. Certificate of Status Desired a ?ei'ggl’:?:;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORE, RONALD A

680 EAST HWY 50 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 '

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragesierad aganl and e it appicable {NOTE Regrstared Agant signature (aquired when remnstatng) DATE
FILE NOW1! FEE IS $559.00 S.607.193(2)(b), F‘,S.. al!ows for the waiver gf the S{!(:J0.0Q 9. Election Campaign Financing $5'00 May B
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies i Trust Fund Contribution. L[] Added 1o Fees

Make Check Payable to Florida Department of State did nol receive pror notice. Fee to fle is $150.00. [
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
WILE PD [ Delete HILE [C1Change [ Addition
NANF SHORE, RONALD A NAME
STREET ADDRESS | 680 EAST HWY 50 STREET ADDRESS
ary-st-zp - | CLERMONT FL 34711 Ciry-si-z¢
It 3 Detete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-81-2IP
TiLE [ celata TILE - {J Change (] Addition
RAME MAME
STREET ADDRESS STREFT ADDAESS
CITY-$1-2IP CITY-51-21P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F
TILE . O3 oetets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIry-S1.29
LE O Detets TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: AL Rowto M. SHoze glslor 35.-264-Ss50

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

I~




