2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 27,2006 8:00 am
DOCGUMENT # P04000051383 o Secretary of State

1. Entity Name
02-27-2006 90097 042 ***150.00
PICNIC FURNITURE, INC.

Principal Place of Business Mailing Address -
21 SCHQ 2 Q R
Né%é Eeﬂtbﬁm mﬂ%ﬁ(ﬂﬁ FL32469

AR

2. Principal Place of Busines 3. Mally éddr 3 — /
(200 B Coutn s T PO Box 215
Suite. Apt. #, ele Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cly & State~ -  State ( - 4. FEFNOmbeér = 7 T ——I Tapphed For
ﬁ e 6{ 7‘—& AnMe / t’é 20-0869516 Not Applicatle
Zi Count .
j&’_{ 0 ountry 3 2— I ID Country 5. Certificate of Status Desired O ?i'gfql‘;?;'j"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ o _
gRAVLEE’JOHN Strest Address (P.O. Box Number,is

Cl AcceDt'{bg) l/

R FE321

W/B"'\’\‘C// FL ‘ Code

Qistered agent, or both, in the State of Florida. | am farnmar wnh and accept
! Late

9. FEiection Campaign Financing $5.00 may Be
Trust Fund Contributien. [ Added to Fees

B. The above named enlity submiis this statement for the purpose of changing#g regist
the obligations of registerad agent,

— g '
SIGNATURE =S Pé’t a-uw/eo

Sugnatee. typed of geated narfe of segsiered agant and hlle o apolicatse /mUTE' Renusterad Agenl sigralue required when senstating}

OFFCERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsS . [ cetete TITLE [Jchange [ Addition
NAME GRAVLEE, AIDA NAME
STRECT | 2608 5.U5(
ADDRESS MOTO DR STAFET ADDRESS
COY-$T-2P W 5‘,““ - //‘@ CITY-ST-21F
TITLE O pelete TITLE [ change  {] Addition
NAME GRAVLEE JOHN (2008 S, US HAME
STREET ADDAESS TO DR 2 ‘( ﬂ STAEET ADDRESS
. nan @
CiTY-ST1- 2P A F 4 CITY-ST-2P
L _— I peee L A o O charge [ Adatiion
NAME NAME B T T
STREET ADDRESS STREET ADDRESS
CIy-ST1-7IP CiTy-ST-2IP
TTLE ) " Deiete TITLE ' == = [change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-ST- 2P
e [ palete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
omy-st-me 1. . ... . ) A Lk

12. ) hereby certily that the information supplied with this filin

or the exemplions contained in Section 119, Flonda Siatutes. 1 further certify that the infarmation
indicated on this report or supplememal reportisdrue an

al my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutgs: and thatmy name appears in Block 10 or Block 11

if changed, or on an attachment with an ddres . withfall j mpowered/
Dha(s qé@ z & 38057 b7

SIGNATURE:
PRINTED NAME OF SIGRING OFFICER OR DIRECTOR al DBaytime Phane #

SIGNATURE AND TYPE|




