2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P02000103015
DO UM Secretary of State
05-01-2006 90303 028 ***150.00
SUPERIOR FURNITURE, INC.
Principat Place of Business Mailing Address
1300 HARDIN AVE 1300 HARDIN AVE .
T S H“n“‘ l“ ||“| Hl” ||m Ilm ||‘|H’I" II’" H”l Ilm ”II”H"" ” ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2ED34 {10/05)
Cily & Stale City & Stale 4. FE| Number Applied For
04-3713994 Not Applicable
Zio Country 2P Country 5. Certificate of Staius Dasired O ?i'gesql‘:?:‘;ﬁma'

6.”Name and Address of Current Registered Agent - 7. Name and Address of New Registered-Agent- —~—

Narne

?SE(I)%i%PE(EbSJgPSqASNI!E 3\03 Street Address (P.O. Box Number is Not Acceptabte}

SARASOTA FL 34236

City FL | Zip Code

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

SIGNATURE

Signawre, lyped of ponted name of regsiered agent and Ltte # applicatste (NOTE- Regislerad Agent sigeature requred when ionstalng) DATE

S FILE NOW'" FEE IS $150.0
- After'May 1, 2006 Fee Will BE $550 0 ‘
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion.  []  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 pelere TILE 3 Change [ Addition
NAME JAMES, ARTHUR SR NAME

STREET ADBRESS | 1300 HARDIN AVE STREET ADORESS

oTy-§1-2IP SARASOTA FL 34243 CITY-ST- 1P

e [»} O elete TITLE [(Jchange [ Addition
HAME JAMES, ARTHUR JR NAME

STREET ADDRESS | 1300 HARDIN AVE ' STREET ADDRESS

OTY-ST-ZP  |[SARASOTA FL 34243 CIFY-57-TIP

THLE O Detete i3 [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e O pelete TITLE [Jchange  [] Addition
NAME, NAME '

STREET ADDRESS STRELT ACDRESS

CITY-ST-7IP CIry-St-2t0

TIILE [ Gelete TITLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP CHTY-§F- 7P

e [ Detete TLE dchange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-2IP T CITY-ST- 2P

12. | hereby certify that the information supphe this filing does not qualkt the exemptions contained in Section 119, Florida Statutes. | further certity that the information

indicated on this report o supplgme por irie and accurale an t my signature shall have the same legal ettect as if made under cath: that | am an officer or director
of the corporation or the regekEr or paBleg sMmpowered to execy is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atige fddress, with all o ke empowered.

Moo~ — - ﬂ QZ;% "ZS"OQD

mu«ﬂﬁﬁ;ﬂn’wpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




