2005 FOR PROFIT CORPORATION FILED
S FOR FROFIT CORPO! Aug 11, 2005 8:00 am

f State
DOCUMENT # P04000131634 Secretary of S
. Entity Name 08-11-2005 90004 010 ***150.00
FURNITURE PALACE, INC.
Principal Place of Business Malling Address
7241 CAPTIVE CIRCLE 7241 CAPTIVE CIRCLE ‘
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US 5 0 0 61 0 8 G
T S T A A GHOR Y
Suite, Apl. #, etc. Suite, Apt. #, atc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
220 V277 a7 7 Not Applicable
Zip Country Zip Country B. Certificate of Status Desied [ ?g-;’?q;gm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHOLET, DARON L
7241 CAPTIVE CIRCLE Street Adtdress (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printad Name of ragistersd agent and iile d applicatie. (NOTE: Registerad Agent aignature raguirsd when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fingncing $5.00 MayBa | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2008 Trust Fund Contribution, O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e o () Dete e O Crange [ Addition
NAME SCHOLET, DARON L NAME
STREET ADDRESS | 7241 CAPTIVE CIRCLE STREET ADDRESS
CrTY-§7-2IP NEW PORT RICHEY, FL 34855 CITY-ST-7P
TIE [ Delete TLE O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TME [IcChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-71p
e B petets THLE O Change [ Additlon
HAME NAME
STREET ABRESS STREET ADORESS
CITY-ST-7P CITY-§1-2P
-4
TITLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T.aP CITY-s7-21P
e 03 pelets THLE DOicrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cartify that thae information supplied with this filing does not quallty for the exemption stated in Section 119.07&3)(1), Florida Statutes. | further certify that the information
indicated on this report pegupplemental report is true and eccurate and that my signature shall have the same fegal effect as if made under oath; that § am an officer or director
of the corporation oL T8 rechlver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on apattachmefut with an address, with il other fike empowered.

DARON L. SeHoeT pr, §-4-05 -T2y 868-6122-

FIEE AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR IRECTOR Oaytitne Phone #




