2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-# pr03000153259

1. Entity Name

FURNITURE LEISURE, INC.

Principal Place of Business

WWF‘I{M

Mailing Address

2};%0!0 DR

2. Principal Place of Business,

13608 SpothUS]

3. Mailing Address

BoX Z3TO

Suite. Apl. #, etc. Suite, Apt, #, elc.

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90097 044 ***150.00

IRV MM

1st MOORE CR2E034 (10/05)
y & State Cl_]g Stale / 4. FEI Number Applied For
J"ﬂd/ FL N nc/ FLJ 52-2419881 Not Applicable
Zi i C m
CIPT Counity 50 e ouniry 5, Certificate of Status Desired O $8.75 Additionat
?Z{;/ﬂ? 71({ '0 (); _ Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVLEE, JOHN G
2

Street Address (P.C. Box Number is Not Acceplable)

MYFN CHAL 2216
3008 Sovih /57

City

Bonnell F¢ 221(0

7

FL

Zip Cede

8. The above named entity submils this statement for Ihe'purpose of changing its registered office or,
ihe chligations of registered agent.

Tohn va/Pe/ g

SIGNATURE

'd agént, or both, in the Stale of Florida. | am familiar with, and accept

23 fooe

Signawgre. lyped or prnted name ol reqrslered agenl and lite i apphcabio.

(NOTE- Re@sl%ﬁgam signature roquirgd when renstating)

UATE

/

9. Election Campaign Financing

O

Trust Fund Cantribution.

$5.00 May Be

Added to Fees

- RITRT D A S T A e gt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HTLE D 1 Detete TE [ Change [ Addition
NAME GRAVLEE, JOHN G NAME
STREET ADDRES: t3208LYS 1
S [ STREET ADDRESS
CY-51-21P 169 Bonane (/1 <. £Y-S1-ZP
TTLE D [ pelete TITLE [ Change [T Addition
HAME GRAVLEE, AIDA HAME
STREET ADDRESS-| 21 TODR.. 12608 5. O&L STREET ADDRESS . - ) —
eITY-ST- 2P B Bonne //F‘, CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME— [ - - e ——— X "NAME ————— -
STREET ADDALSS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Detete TiME ] Change [ Addition
NAML NAME
STREET AUCRESS STREET ADDAESS
CITY-ST-2Ip CITY-51- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TIE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P

of lhe corporation or the receiver or trustee empowered to execute this repokl as reg

if changed, or on an attachment with an address, with afl other like empdwerad. /
- /W /
SIGNATURE: John Graylee y

2‘/{’7:"“/50'06

12. | hereby certity that the information supplied with this filing doas not qualify for the exempligné conlained in Section 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiuBAhdll hawq the same legal effect as if made under oath; that { am an officer or director
er 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

J8c937 e6(

P ———————— o rr R mnr sma g

. Em e &




