‘ FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P04000090061 04-30-2007 90461 027 ***150.00

1. Entity Name
DREAM KIDZZZ. . .FURNITURE, INC.

Principal Place of Business Mailing Address ‘-i\! uv -
5325 ASHTON COURT 16528 NORTH DALE MABRY HWY
SARASQTA, FL 34233 TAMPA, FL 33618
B VR WEEIRA A IAT AN

Suite, Apt. #. efc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

80-0111171 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. 5. Cenihcaie of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SANDERS, WALTER S
16528 NORTH DALE MABRY BHWY Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named enmy submits
the ohligations

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farhiliar with, and accept

WYaltor 54444/‘} 4/.2;’//7

SIGNATURE
AT AN OF rogustened agent Av el apphcabis [NOTE. Regmtarsd Agenl sigratung iesauned when tenslalng! DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TILE [ Change [ Addition
NAME LARKIN, LUCAS NEME
STREET ADDRESS | 5325 ASHTON COURT STREET ADDRESS
CIfY-sT1-2IP SARASOTA, FL 34233 CIly-§1-2iP
THLE D 3 Delete TOLE O Change [ Addition
NAME BARNETT, JOSEPH NAME
STREET ADDRESS | 14336 AMITY ROAD SIREET ADDRESS
CITY-ST-ZIP BROOKVILLE, OH 45309 CITY-§T- 2P
TITLE D [ Delete TILE [] Change (] Addition
NAME LARKIN, KEVIN M NAME
STREET ADDRESS | 4803 HOYER DR STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34241 CTY-SE2IP
TITLE O Delete TLE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-2IP }
TITLE ] Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-20F
TLE O Delete TIILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2 CITY-ST- 2P

12. i hereby cerlify that (he information supplied with Ihis fifiny cr].] daes not quality for the exemptions conained in Chapter 119, Florida Statwtes. | further cedify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and tha t rry name appears in Block 10 or Block 11 i
changed, or on an allachment with an a::ldr? with all other like empowered.

b Lulnd [arkin 37/ A { dar s ki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




