2006 FOR PROFIT CORPORATION

ANNUAL REPORT . , FILED
DOCUMENT # P02000043076 i Apr 17,2006 08:00 AV

1. Entily Nffhe
EXTREME FURNITURE DESIGN GROUP, INC. Secretary of State

Principai Place of Business Maikng Address

1243 52MD STREET 1934 COMMERCE LANE SUITE 2

UNIT 485 MUPITER, FL 33458
WEST PALM BEACH, FL 334Q7 :

=NV O A

01052006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE ra=yr Fomed For
81-0548547 Not Applicable

O $8.75 additianal
Fee Requireq -

5. Certficate of Status Desired

—= e et vi pma™ A 1Y

8. Name and Addres; of lf;l‘.{;'rent Registere—dig.ér;t“

SELDIN, KEITH A | DO NOT WRITE

1934 COMMERCE LANE SUITE 2

JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fionda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . - . . N - . .
Signatera, typed o primed neme of registered agant and title if appticable {NOTE. Regislataa Aot srgnature required when relnstaling] DATE
. . . . - ' ; L=
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. ' OFFICERS AND DIRECTORS N ....
HWHE FD
NAME TIEMAN, ROBERT LIOA00NS 1 4058 - -
STAFET ADDRESS | 16410 108TH TERRACE N S 04/29,/06-B0{58-006 158 7=
GiTy-S1-21P JUPITER, FL 33478 ) -
fITLE VPD
HAME RUSSQC, FRANK

STREET ADORESS | 5075 NW 98 WAY
CiTY-ST- 2P POMPANO BEACH, FL 33078

TILE S
HAME TIEMAN, DESRA

STREETADORESS § 16410 108TH TERRACE N
CiTY-ST- 2P JUPITER, FL 33478 Do NOT WR!TE

HILE T lN THIS SPACE

NAME RUSSO, STACEY
STREET ADDRESS | 5075 NVW 98 WAY
Grv-s-28 ) POMPANC BEACH, FL 33078

TITLE

WEME

STREET ADDRESS
TPy -ST- TP

e
HAME

STREET ADDRESS
Y57 TP ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further cerufy that the information
mndicated en this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewer or trustes ampowerad to exacute this report as required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, oronan attactﬁ [»«:th an address, wigh all other like ampowered.

SIGNATURE: oA IZ{/‘&D’ ) 1/1004% Z//‘T/Ué’ 56/ Y 97

’ Cale Daytime Phong ¥

i
AGNATURE AND TYPED Df PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
N ... . - R




