o,

FILED

ANNUAL REPORT Mag
DOCUMENT # P01000080478 e

1. Entity Name .
AMERICAN CONTRACT FURNISHINGS, INC.

Principal Place of Business Mailing Addrass
205 HIGHLAND DRIVE PO BOX 643733
VERO BEACH, FL 32962 US VERG BEACH, FL 32964 LS

R ORIRO iR

04262007 No Chg-P CR2E034 {11/05)

2007 FOR PROFIT CORPORATION : 02,2007 08:00 A
cretary of State

DO NOT WRITE IN THIS SPACE o P Ao For

65-1130066 Not Applicable

O $8.75 Additional

. ifi :
5. Certificate of Status Desired Faa Required

8. Nama and Addresa of Current Registorod Agent
GANDOMI, SAEED
205 HIGHLAND DRIVE DO NOT WRITE
VERO BEACH, FL 32962 IN THIS SPACE

8. Tha above named entity submus this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature. typed or prinled name of regisiared sgenl and Lile if apphicabie (NOTE Ragislered Agant signature reguirad when ranslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camnaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME GANDOM, SAED

STREET ADDRESS | PO, BOX 643733
Ciry-s1-2IP VERQ BEACH, FL 32964

e
e HOEO00eosads o
STREET ADDRESS 05220730097 -002 150,00
CITY-51- 7

e
KAME

s DO NOT WRITE
TILE IN THIS SPACE

NAME
STREET ADDRESS

GITY-ST-ZIP

TImLE

NAME

STREET ADDRESS
CTY- ST-2IP

e

NAME

STREET ADDRESS
Y- ST-2IP

12. [ harady cerlify that the nformationfsupplied with this hling does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurale and that my signalure shall have the sama legal effect as it made under cath; that | am an officer or dirgctor
of the corporation or the receiver of trusiee empowered to exacute this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Biock 114t
changed, ar en an attachment withflan address, with all ather ke empowered.

SIGNATURE: SASOD AN D o Y / 16/0

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytma Phone ¢




