FILED
2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?"S;NEJ"":!AENT #P03000116223 04-14-2006 90146 032 ***150.00
DJD HOME FURNIGHSINGS, INC.
Principal Place of Business Mailing Address
228 DUNCAN TRAIL 228 DUNCAN TRAIL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e v AN G
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0294558 Not Appticable
Zip Country Zie Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBONVILLE, DANIEL J
228 DUNCAN TRAIL Street Address {(P.O. Box Number s Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Coce

8. The above namad entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaura, typed or printed name ol registered agent and title if applicablg. (NOTE: Registered Ageni signatuwra required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [ change [ Aodition
NAME DEBONVILLE, DANIEL J NAME
STREET ADDRESS | 228 DUNCAN TRAIL STREET ADDRESS
CIY-5T-2IP LONGWOOD, FL 32779 CITY-ST-ZIP
TITLE O pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-2IP
THTLE (1 oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-8i-2IF o CTY-57-0P
TITLE 3 Delete TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S53-2IP
TITLE O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE CJ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemextal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
owered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| 3 dpésy, aifer like empowered.

S on [ Jefonith  Hebe  er p0-352%

FED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




