2006 FOR PROFIT CORP FILED
ANNUAL REPORT T TON May 02, 2006 8:00 am

DOCUMENT # P01000083617 Secretary of State

1. Entity Name 05-02-2006 90198 019 ***150.00

THE EUROPEAN RECLINER GALLERY, INC

Principal Place of Business Mailing Address .

1700 TAMIAMI TRAIL 1700 TAMIAMI TRAIL

G4 G-4

- — TR
04272006 No Chg-P CR2EQ34 {11/05)

Do N OT WRITE | N TH lS S PAC E 4. FEI Number Appl[ed Far
65-1132683 Nol Applicable

5. Certificate of Status Desired [} Eeae'gfq ?f:;ﬁmal

6. Name and Address of Current Registerad Agent

BROOKS, CHARLES W o Y

501 N. ORLANDO AVE. DO NOT WRIT
SUITE 139

WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signaure. typac or prntad name ol regisiered agent and 1t il applicabls. (NOTE: Regisiared Agent tignaire required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PVTD
NAME BROOKS, CHARLES W

STREET ADDRESS | 4264 TREETOPS DR.
GITY-5T-2IP PORT CHARLOTTE, FL 33948

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME

s s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1-2I

TILE

NAME

STREET ADORESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 other like empowered,

SIGNATURE: Mﬂmﬂé ‘//aqs{ou Q41 -743-0033

SIGNATURE AND TYPED GR PRINTED NAME O ING OFFICER OR DIRECTOR Daytime Phone #




