2006 -FOR PROFIT-CORPORATION __ FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P01000118121 Secretary of State
1. Entity Name
03-22-2006 90025 013 ***168.75
RUSTIC RANCH FURNITURE OF OKEECHOBEE, INC.
Principal Place of Busingss Mailing Address
123 SW PARK ST. 123 SW PARK ST.
T e ”IIHII‘ l“ |I‘|H‘|H ||”' II“I llm “II‘ “lll m” ”l‘l ”m ’ll‘lll” ‘I“
2. Principal Place of Business 3. Maihing Address
Suite, Apt. #, eic, Suite, Apt. ¥, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1153715 Not Applicable
Zio ' Cauntry Zp Country 5. Caertilicate of Status Dasired EI $8.75 Additional
;i Fee Required
6. Name and Address of Gdffent Registerad Agent 7. Name and Address of New Registered Agent

Name

GAGLIARDI, NANCY -~

2915 SW 22ND CIRCLE " Street Address {P.O. Box Number is Not Acceplable)}

OKEECHOBEE FL 34974

City FL | Zip Code

8. The above named entity submits lh|9 staternent for the purpose of changing its registered office or registerad agant, or both, in tha Staie of Florida. | am familiar with, and accept
the obiigations of registered agent. « * +

SIGNATURE

Signature. hpad of prated namo‘lmwslefm Agent ana Lo 1 appbcatie (NOTE Remstered Agert sKnalure requirdd when renstalngy DATE

T FILE NOWN! FEETIS §150.00. .
w3 After May 1, 2006 Fee Will Be $550. 00
)Make Check Payable to Florida Deparlment of. State

9. Election Campaign Financing $5.00 May 8
Trust Fund Congribution. ]  Added to Fees

10. OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ velate TITLE [ Change [ Addition
NAME GAGLIARDI, NANCY MAME

STREET ADDRESS | 2215 SW 22ND CIR. STREET ADDRESS

CITY-S7-ZIP OKEECHQOBEE FL 34974 CITY-ST-2iP

TImE VP [ pelete TE [ Change 1 Addilion
HAME GAGLIARDI, JOSEPH NAME

STREETADDRESS | 2215 SW 22ND CIR. STREET ADDRESS

Ciy-sT-2IP OKEECHOBEE FL 34674 CITY-§T-2F

TITLE s [ Detete TILE [ Change [ Addition
MAME . QAGLIARDI, CHRtSTINA QN _ . __ e -

STREET ADDRESS | 2215 SW 22ND CIR. STREET ADDRESS

CiTy-St-21p OKEECHQBEE FL 34974 CIY-ST-21P

TITLE TR O delete TiTiE {1Change ] Addition
NAME + |GAGLIARDI, CHARLES NAME

STREET ADORESS [ 2215 SW 22ND CIR. STREET ADDRESS

CITY-ST-ZP OKEECHOBEE FL 34874 CIRY-5T-2IP

TME 7 Delete TITLE T change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

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

I1TLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP ’ CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ine same legai effec! as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on 2 altachment with an agldress, with all other like empowered,

SIGNATURE: Noaa Sy o N2l an, Ued T AR

ME OF SIGNING OFFICER OR DIRECTOR Dane Daytune Phana #




