2007 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P04000029646 Secretary of State

1. Entity Name
PAVCO FURNITURE, INC.

Principal Place of Business Mailing Address

1111 NE 25TH AVENUE 1111 NE 25TH AVENUE
502 502

OCALA, FL 34470 OCALA, FL 34470

O A

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T N Appied o

20-0843488 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired E Fee Required

8. Name and Addross of Current Registerad Agent

1171 NE 38T AVNUE DO NOT WRITE
SCALA, FL 34470 IN THIS SPACE

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

SIGNATURE
Signature, typed of prinled name of registered ageni and tile it applicabis (NOTE: Registered Agent signature ragquirag when reingtating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PRES
NAME VILLELLA, PETER A

STREETADDRESS | 1111 NE 25TH AVENUE SUITE 502
Cry-81-71P OCALA, FL 34470

TITLE

e O0000REE] 79
STREET ADDRESS i_if?l,e’é;g,--’g?:-- [L]Bkl}h =108 158,75

CITY-ST-2IP

TITLE
NAME

st s | DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CIy-8T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

12, | hereby cerlify that the inforrglatior suppliad with this filin
indicated on this report or sypplermiental lepan is trye an
of the corporation or the rag :vero lrus red
changed, or on an attachmp 3

3 does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
e)ycute thigwraport as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

PETER A. VILLELLA (352)629-2336

HVATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Oaytma Prone #

SIGNATURE:




