.. 72006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P0400009006 1 Secretary of State
1, Entity Name
DREAM KIDZZZ...FURNITURE, INC. 05-03-2006 90253 020 **150.00
Principal Place of Business Mailing Address
5325 ASHTON COURT 16528 NORTH DALE MABRY HWY
SARASOTA, FL 34233 TAMPA, FL 33618
HEES s RS RRE TARR AL
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01172006 Chg-P CR2E034 (11/09)
City & State City & State 4. FEI Number Applied For
80-0111171 Not Applicable
Zie Sauniry Zip Country 5, Certificate of Stawus Desired O gi';esq L»::J:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
SANDERS, WALTER §
16528 NORTH DALE MABRY HWY Streat Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ’ Zip Code

8. The above named entity submits this statemenit for the purpose of changing its ragistered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad a
Watn Sandera_ ylsty

SIGNATURE
Signanyre. typ printeEd Name of registered dgent and Lite 4 appicavis, (NOTE: Registereq Agent signature required when [einsiaong) DATE
FILE NOW!II' FEE IS §150.00 9. Elagtion Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TLE [ Change 7 Aadition
NAME LARKIN, LUCAS NAME
STREET ADDRESS | 5325 ASHTON COURT STREET ADDAESS
iy -31-iP SARASQTA, FL 34233 CilY-51-ZiP
TTLE D {7 Delets TITLE [ Change [ Addition
NAME BARNETT, JOSEPH NAME
STREETADDRESS | 14336 AMITY ROAD STREET ADDRESS
CiTY-3T-1IP BROOKVILLE, QH 45309 CRY-ST-21P
TITLE o O Detete TLE O change [ Addition
NAME LARKIN, KEVIN M NAME
STREET ADDRESS | 4803 HOYER DR STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34241 SITY-ST- 21
TITLE ] Delete TITE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2tP
BILE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2p
mE ] deiete me Ockange 7 Acdition
NAME NAME
STREET AQURESS STREET ADGRESS
CIT¢-ST-ZIP CITY-ST-ZIP

12, ) hereoy certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Fiorida Slalutes. | lurther certily ihat the information
indicatea on this report or supplemental repert is true and accurata and that my signature shall have e same legai effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowarad [ exacule this report as requirad by Chapter 607, Flaricta Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other like empowered.

S I G N AT U R E : —%%F SIGNING OFFICER éﬁtﬁ% Zﬂ r *ln %Q/J{/Jé Daytme Fhone ¥ J




