T RN e =

ANNUAL REPORT (AR)

DOCUMENT # P02000002789

1. Entity Name

FURNITURE SALES AGENCY, INC. -

Principal Place of Business

Mailing Address N
12810 UPPER COVE DRIVE

12810 UPPER COVE ORIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addrass

Bune, Apt ¥, cle.

Suite, Apl, #, ato,

Clly & Saw

Clty & State

1st MOORE

Zip

Couniry Zip Country

5. Cartificate of Siatus Dasired

" 4. FEI Numbar g0-0028282 l

FILED

Jan 29, 2007 08:00 AM
Secretary of State

AR

CR2E034 {10/08)

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Reﬁéeﬁ! Agent

1Appliod For

iMol Applicablo

i - _-$3.75 Addmional
Fee Required

POSTAL, FRANCINE G
12810 UPPER COVE DRIVE
WELLINGTON FL 33414 -

Name

Sireat Address (P.0. Box Number is Not Acceplablal

Cily

FL |_ Zip Coda

8. The above named ontity submits this statement for the purp?se 6f'changingﬁts regiﬁtéiid office or EagiSMréd agent, of both, in the State of Farida. | am famiiiafw;vith. and accopt
the obligauons of rogistered agent

SIGMATURE

Sayrsture. R0 o PRRIRG saMa O R(ISIeTBd 56 £0O TR ¢ appicable

INOTE, Regrstored Agen! sty regurdd whnn sosetshed)

PATE

FILE NOW1!t FEE IS $150.00
After May 1, 20607 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Addedio Fess

7 Addition

7 Addition

T addision

[ mdcition

{3 Addilion

[T Addilion

10. T OFFICERS ANDDIRECTORS "  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Getele e 0O Charge
MART ?OSTAL; SHERMAN MAMT -

snecs soness | 12910 UPPER COVE DRIVE - R s e 1
oy st | WELLINGTON FL 33414 iy s1 AF T J .
t1:83 1 olele L 1 Change
NAME . HAME

SAPLET ADDRESS STREET ADOFESS

GITY-5- 2P Ty &I-Jip

1 1 petete SN {73 Change
NAME HAKF

SIFEF] ADDRESS SILET ARDRLES

OffY-81- 29 Cify 81 2P

H] 13 ) Delete unz {7 Ghangs
HARE HAKE

SIRIET ADORESS STRCET ADDRESS

oy si-aip LiY-SI 2P

ity T beigte e i 1 Change
NANE RAME

STREE] ADDRESS SIREET ADDITSS

Cify- St 4P G- 8] 7P

il 3 Daete e [ Charge
Al HAME

STREET AGDRESS SIREET ADDRESS

iTY 51 JIF Ly CifY-81- 29

12. | horchy certify that the information suy

of the corporation or the reoeiver or tusie
it changed, ar on an attachment with &n

SIGNATURE:

58, with ait ather fike empowered,

x ith this filing does neot qualify for the exemptions conlained in Seclion 119, Florlda Statutes. § further cerlify that %hc?r%n;_%;t-ibn
indicated o this repert or supplemenial repgrt is ruo and accurale and that my signaiure shial have the same legal effect as I made undor calh; that | am an officor of diroctor

‘od to exocute this report as required by Chapjgr €07, Horhf& Statutes; and that my name appeoars in Block i0or Block 11

/\_/%AJ stAL.  jfanfoy S 706y
SIGNATURE naf !\'PEMR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v ¥ Liste Unyvra Phone # ©



