2006 FOR PROFIT COBPORATION e

ANNUAL REPORT (AR) o - FILED

ngN\;JmﬁnENT # P02000002789 Jan 27,2006 08:00 AM
FURNITURE SALES AGENCY, INC. Secretary Of State
Principal Place of Business Mailing Address
12310 UPPER COVE DRIVE 12810 UPPER COVE DRIVE
R T RERELVANAIEA 10
2. Prncipal Place of Busingss 3. Maling Address i
Suite, Apl. #, eic, Suite, Apt. #, ete 15t MOORE CR2E034 {10/05)
City & State Ciy & State T Tl A PRI Numper T "1 |Apphed For
- 80‘00282_82__ N ) i [Noi Appilr‘ﬁ-
Zp Country Zp Country 5. Certificate of Status Desired N ga -75 Acditional
ee Required
6. Name and Address of Current Aegistered Agent P 7. Name and Address of N_é_w Bééiéiered Agent
Name
[;,2098‘%&6%’;2?%%@5 SIR!VE Steeet Address {P 0. Box Nuhbe: is Nt Accgpgb'!_e)' T
WELLINGTON FL 33414 e
iy T ﬁ:[ ZipCode

3. The above named enlity subrails fhis statement Tor the purpose of changing its fegistered affice or registered agent, or both, i the State of Florida. | am familiar with, and accs;
the obligations of registered agent

SIGNATURE

Snriare, lyped or prmvier name of regrsiered sgant and ttle f applicatse (NOTE Ropmsisren Agar snaturs ranuirgd when findiabng) DATE

FILE NOWII! FEE IS $150.00 . 6. Fleoton Campaign Financing  §5.00 May »

. After May 1, 2006 Fee Will Be $55£LDD Trust Fund Contribution. T Addsd to Fees
Make Check Payable to Florida Department of State :
10, CFFICERS AND DERECTOHS . | K 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE PD 2 Defete niE ] Crange Aadits
NEME POSTAL, SHERMAN NANIE lcl,ﬂf}% %85
STAEET ADTBESS | 12810 UPPER COVE DRIVE SYRELY AOURESS {2402 20005 150,00
oTy-ST-2P IWELLINGTON FL 33414 Giry-81-2IP
e 3 Oelete it O Change [ aditss
HANE HAME
STREE T ABGRESS STREET ADDRESS
CITy-ST-21P LITY-ST-ZP
RILE 3 Dalete niLe [ change [ Adiin
NAME NANE
STREE | ADDRESS STREET ADDRESS
CITy-ST-2P Y-St ZIP
FILE O petere [ e Ol Change [ A
NAME MAME
STREET ADDRESS STRELT ADDAESS
£ITY-3T- 7P CiTy-S-2P
HILE T Delete TiLe ] Change At
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -31-21P CiTY- 8- 2ip
its T oeiete WL 1 Change A
NAME HaME
STREET ADDRESS STRELT AQDRESS
CTy-s3-2P /) Cliy-81-2IP

12. | bereby cerbfy that the informatfn fupphed with this fimg does nat quality for the exemptions contamed in Sectlon 118, Flonda Siatules I fur:her certify that the mformahon
indicated on Inis report or suppiemEntal report is frue and accurate and that my signature shall bave the same jegai @ ffect 2s If made undes oath, ihat | am an officer or direri
of the corparation or the raceivdr br trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 1

it changed. or on an attachmeng Aiths an address, with alt other ke empowekd
/[/\/\/.ﬁ/ﬂw 2574l %ﬂoa bl 75776y

SIGNATURE: .
Eﬂ.\?as AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diat Daytimo Phone §




