FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000083116 A, N 02-04-2008 90063 002 ***1 50.00

1. Entity Name

AMERICAN FIREPLACE FURNISHINGS, INC.

Principal Place of Business Mailing Address O (5] Do {)L\) D ! LVALD S0 A e e
vonsR - 95Ol Paa BLID " EB0T.LYONS RD 6q TE Psl
k= 110
33013 Wem COCONUT CREE 3073 QML’%
el A0 O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, ele. Suile, Apl. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0603946 Not Applicable
Zip Courtry ap Couniry 5. Cerificale of Stalus Desired O ?e?evgfqtﬁ?:;uunai
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
~ N
RichaeDd SCHWAZT |
_2400-F—-CONMMEREMEBOUIRVARD 'q:) | (5 7/ F( ,(L(T Streat Addrass (P.Q. Bax Number is Not Acceptable)
#820 4 DL

ForeopERoREERT s POLA (STON 7
%Hg% City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragisterea agent anda tite d applicable {HOTE: Regisiersa Agent sijnature requireg when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Einancing_ $5.00 May Be
After May 1 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 3 pelete TITLE [ Change [ Addilion
NAME DEQUEVEDO, DIANE M’Df Chon S D | wm
STREES mnnem-m%m%&{ = (Bl STREET ADDAESS
OnY-S1-7P ~-COSONWICREEK, FL 33073 Y PRLN (2 Ot on-ST-2p
TITLE 6N’~D NS F )L veete e D) Change [ Addilian
NAME hn, l_.’. jO NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O] Deete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS.- - - STREET ADDAESS
CITY-ST-21F CITY-SI-2IP
TITLE ( Delete TILE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TILE O elee TIME ) O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THIE O etete HE [ charge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiTy-S7-2IP - City-S1-ZIP

12. | hereby certify that the inlormation supphed with this filing does not qualify for the exemplions contained in Chapter 149, Flonida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal eflect as il made under oath; thal | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flerida Slalutes ard that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with argdaress. with all other like empowered.

SIGNATURE: \ oL ImEST L30{0% q/H BI5- DA<

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone A




