FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000116223 o 01-31-2008 90021 027 ***150.00

1. Entity Name
DJD HOME FURNIGHSINGS, INC.

Principal Place of Business Mailing Address .
34 /1 '4'

. guy s -
2BDUNCIRML D71 o L Ak gt s Tl 0
LONGWOOD, FL 32779 €< LONGROOD, FL 32779 '

Z_p»g‘(/;’.;‘f FE- Lowgead FU
Z27726 ZR277F
2. Pringipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, etc 01262008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-0294558 Not Appiicable
Zi Count 2l Count| iti
P uniry ® ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

DEBONVILLE, DANIEL J 20 frresh ek Cicil” - -
228 DUNCANTRAIL ST -V treet Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779 Lo juleds

City FL | 2ip 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 obfigations of registered agent.

SIGNATURE
Sigrature, typed o printea name o registered agert and ke if applicable. (NOTE: Registared Agent Signaiee reauired when «einstatingl DATE
FILE NOW!! FEE IS $150.00 8, Election Campaugn F_mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D Felele T Pres el -/ (@thange [ waiion
HAME DEBONWVILLE, DANIEL J NAME y.;é::u/.‘//‘, v T )
STREET ADDRESS | 228 DUNCAN TRAIL STREET ADORESS 2yt Lexst FoAk o S -
CY-§T-2P LONGWOOD, FL 32779 CIY-S7-2IF A'N'S‘wz'rﬁf =P 22779
TITLE 1 Delete TiLE 4 [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-2P
e 3 oclete me O chenge [ Aduition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2IP ’ CITY-SF-2IF
TITLE 3 etete TLE [ Chenge ~ [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si- 2P
TITLE 3 Detete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TIHE 2 oelete TILE [ change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental reper,is lrue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelvar or trusteé empowered to,#8ecule this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ered

changed. or on an attachment with ap-addresg! with ali ; .
SIGNATURE: /{// 1 / g /Zv‘ /7"4/// /{égéﬂ Y62 ~620 <3573

s»&nﬂuﬂ? AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Dayime Prore o




