&

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # P04000095469
}Q|%‘E§Eaﬁecms5|c & CONTEMPORARY FURNITURE,
INC.

ecretary of State

04-17-2007 90242 007 ***150.00

Principal Place of Business

1549 STATE STREET
SARASOTA, FL 34236

Mailing Address

244 SHOPPING AVENUE #367
SARASOTA, FL 34237

quyoer~ -~

DO NOT WRITE IN THIS SPACE

AN TSSO

03262007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
81-0676134 Net Applicabla
5. Cenificata of Status Desired 1] $8.75 additionat

Fee Required

6. Name and Address of Current Reglstered Agent

NIELSEN, KIMT .
232 CEDAR PARK CIRCLE
"SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

ihe obligatians of registered agent.

SIGNATURE

. Signature. fyped o Drnled name of regisiered sgent and hike # gppkcable,

(NCTE Regisiared Agent signature requirad when rewdialng) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS |

IE P

NAME NIELSEN KIM T e

STREET ADDRESS | 232 CEDAR Ci l Qvl\ﬁla ""k"‘( RN‘J
cIrY-S1- 2P A, FL_34742 mmh FL TYZML

SA
TIILE vP i
NAME NIELSEN, OLGA

STREET ADDRESS | 232 CEDAR P, IRCLE L a H\nk Foel
Cm-s-7P | SARA . FL 34242 Cratscin FL 3\1 W

TLE CEO

NAME NIELSEN, KIM

STREET ADDRESS | 232 CEDAR P,

CITY-§1-2P SARA L FL 34242

CLE Z Cw\d% H\T‘JC \(‘DQJ
Sava Xz /ﬁ—— M

TIME

MAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADORESS
CITY-S7-2iF

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
of the corporation of the receiver of trustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes: and that my name appea:

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Kin Nt e

the information
Jfficer ar director
<k 10 orBlock 11if

Y- 2vo

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

L yle /o7

e Phone #




