2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . Mar 31, 2008 8:00 am

DOCUMENT # P04000095469 Secretary of State
1. Entity Name 03-31-2008 90034 036 ***150.00
NIELSEN CLASSIC & CONTEMPORARY FURNITURE,
INC.
Principal Place of Business Mailing Address
1549 STATE STREET 244 SHOPPING AVENUE #367
SARASOTA, FL 34236 SARASOTA, FL 34237
s PR e S [ UMM ERR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)

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

81-0676134 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i'ésq ;?S;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELSEN, KIM T K71 Noetsens
232 CEDAR PARK CIRCLE Sireet Agdress (P.O. Box Numbes is Not Acceptable}
SARASOTA, FL 34242
a? 54/\/9\/ Hoo& (04-0
Zip Code
4 Sora, FL | %5% 2

8. The above named entity submits this state
the obfligations of repistered agent.

SIGNATURE / K";‘ T. l\luc % ~ P({/iidck lr f/j?’é?/

ni for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

T ~-Oprrw——— fnﬂm of regicterad agen ond Tl d apphcatie. {NOTE: Rsgisiarad Ageni sfsnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMMLE {Jchange  [J Addition
NAME NIELSEN, KIM T NAME
STREET ADDAESS | 2 SANDY HOOK RCAD STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34242 CoY-$T-2P
TiME VP ] Datete TITLE [ Crange £ Addition
HAME NIELSEN, OLGA NAME
STREEY ADBRESS | 2 SANDY HOOK ROAD STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34242 CiTy-ST-7iP
TITLE CEO O peiete TITLE [ Change [ Addition
NAME NIELSEN, KIM WAME
STREEY ADDRESS 1.2 SANDY HOOK ROAD STREET ADDRESS
GITY-ST-21P SARASOTA, FL 34242 CITY-ST-2IP -
TMLE 1 Delete SITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STHEEF ADORESS
CITY-§T-21P CIY-51-21P
TLE 0 telete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-53-21P CiTY-57-2IP
it ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP CITY-ST- 2P

12. | heredy cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under ¢ath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Kioi T Niclier floct T30 b z’/ T4 -85 20y

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

‘r



