*~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AV

DOCUMENT # P01000052424

1. Entity Mame
PRESTIGE OFFICE FURNITURE INSTALLATION, INC.

Secretary of State

Mailing Address

1927 SW 94 AVENUE
MIRAMAR, FL 33025

Principal Piace of Business

1927 SW 94 AVENUE
MIRAMAR, FL 33025

DO NOT WRITE IN THIS SPACE

A WIAR AU NI R

{1172008 No Chg-P CR2ZED34 {11/05)
4, FE! Number Apphed For
65-1108325 Nat Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Ragistered Agent

DOUGLAS, KIRK
1827 SW 94 AVENUE
MIRAMAR, FL 33025

DO NOT WRITE
IN THIS SPACE

4. The abova named entity submits this statemnent for the purpese of changing its reglstered office or raglstered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Signature, typed or printed name of registersd agent end litle if applicable,

[NOTE Registered Agent signalurs req.ired whan reinslating)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution.. .

9. Election Campalgn Financing

$5.00 May Be
d Added io Fees

10. QOFFICERS AND DIRECTORS i

TITLE P

NAME DOUGLAS, KIRK
STREET ADDRESS | 1927 SW 94 AVENUE
CiTY-S1-2P MIRAMAR, FL 33025

TITLE

MAME

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TImE

NAME

STREET ADDRESS
CITY-ST-ZIP

TRLE

NAME

STREET ADDRESS
CiTy-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

o HIER RS2
D250 80041005 st

DO NOT WRITE
IN THIS SPACE

12. | hiereby cetify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slawites. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustea empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf cther fike smpowered.

SIGNATURE: Xa’@ %l&%’

Kigle )oqalay, ic 20-0¢ .

SIGNATURE AND TYPED OR P‘R!NTEF{NAME OF SIGNIHG OFFICER CR DIRECTOR

Dals Daytimp Phgne ¥




