FILED

2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000116223 01-26-2007 90025 041 ***150.00
1. Entity Name
DJD HOME FURNIGHSINGS, INC.
Principal Place of Business Mailing Address T
228 DUNCAN TRAIL 228 DUNCAN TRAIL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
TS ST IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0294558 Not Applicable
Zip Courtry Zip Gauntry 5. Cerlificale of Slatus Desired | gese'zqu‘;dr:;“""ﬂ’
6. Name and Address of Current Reglsterad Agent 7. Name anc Address of New Reg Agent
Name
DEBONVILLE, DANIEL J
228 DUNCAN TRAIL Street Address (P.0. Box Number is Not Acceptable}
LONGWOQD, FL 32779
City FL | Zip Code

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

SIGNATURE
‘Sigratura, typed or printed name of registered agent and titte i applicable. (NGTE: Regislered Agent signature required when réinstaieg) DATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it D [T petete TLE [Cchange [T Addition
NAME DEBONVILLE, DANIEL J NAME
STREET ADORESS | 228 DUNCAN TRAIL STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL 32779 ciTy-51-20
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST.2IP CITY-§1-2IP
TITLE O elete TMLE [JChasge [ Additicn
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-§7-2IP
THLE O petete TMLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental it is trug and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or it his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeni yith
W2

IGNATORE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR Date Daytere Phong #

SIGNATURE:




