2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT #P01000117632

1. Entity Name

GLENCO FURNITURE MANUFACTURING, INC.

Secretary of State

03-12-2007 90106 048 ***158.75

Principal Place of Business

1020 11TH PLACE
UNIT 4
VERQ BEACH, FL 32960

Mailing Address

1020 11TH PLACE
UNIT 4
VERO BEACH, FL 32960

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i #
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1159234 Not Applicable
i untry 7i > it
Zp Country ® Gountry 5. Ceriificale of Slatus Desired $8.75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, CONNIE
2750 7TH STREET
VERO BEACH, FL. 32968

£

/

Sireg Ai?m

(P.O. Bog Number is NPl Acceptgble)
ng j phin a (&

L

CWBMG Coo { Bqu.

FL |"$%%57¢

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

the obligations of registered agent.
SlGNATUF‘FA/ ; L4 u

3-7-07

EJg"lxo_ Iyped or printed name of registorad agont and title if applicabie

(NOTE Rogslered Agant signalure ieguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD ‘Koem THLE ¥r es F‘ A 2% o Change  [2) Addiion
NAME ANDERSON, CONNIE NAME oy F. Corme '_

STREET ADDRESS | 2750 7TH STREET smecraoness | gme 3 Polphin G R,

cnv-sT-7¢ | VERO BEACH, FL 32968 sz (R o Cood w, Fe 3297¢

e [ Delete TTLE L [} Changz  [] Addirion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-§7-2P

TALE [ Deiste TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE [ belete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21F CITY-ST-21P

TITLE ] Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [J Change  [] Additicn
NAME NAME

STAEET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-S7-20P

12. | hereby certity that the information supplied with this innr?
incicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all gther like empowerad.

does nol qualify for the exemptions contained in Chapter 119, Flonida Stalutes. | further certify that the information
accurate and that my signalure shall have the same lega! effect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogck 11 if

3-7-03 7723- 354 - 1900

SIGNATURE: ‘_{%_7_4‘.‘,@
SIGNATURE YPED OR INTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytirra Phora #

hd



