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= 2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT Jan 23, 2006 08:00 AM

Secretary of State

BOCUMENT # P03000062494 . . ,

it Entity Mame

FAMEROOM SALES AND SERVICE, INC.
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vncipal Place of Businass

Ro70 CRYSTAL CIRCLE
WIREDIN, FL 34698

Malling Address

2676 CRYSTAL CIRCLE
DUNEDM, FL 34693
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EEURGE, THOMAS EJR.
875 CRYSTAL CIRCLE
GUNEDIN, FL 34698
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[T nEehy cetily that tha Information supplled with this fiting doss not quallfy for the exemptions cortained in Chapter 118, Flarida Statutes. | further cexfify thet the informalion
[ ritaled on this report of supplemental report is Zy® and accurate and that my signature shall have the same legal effact &g if rmade under gath, that t am an officar ac dlactor
e (hey corporation of the recaives of frusies em red o exepule this repor as required by Chapler 607, Flerida Statutes; and ihal my name apoears in Slock 10 or Slock 111
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