2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 A

DOCUMENT # P04000131634

1. Enuty Nama

FURNITURE PALACE, INC.

Principal Placa of Business Mailing Address
72471 CAPTIVE CiRCLE 7241 CAPTIVE CIRCLE
NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655 S
| \ ' ’ 01222007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE + FErmbe Foped Pt
32-0127277 Not Applicanle

0 $8.75 Adaiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7241 CAPIVE CIRCLE DO NOT WRITE
NEW PORT RICHEY, FL. 34655 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the abligations of registared agsnl.

SIGNATURE

Signature. typed or printaa nama of registered agent and titte it applcabls (NOTE" Registaret Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campa.gn F—jmancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS I
e D
HAME SCHOLET, DARON L

STREET ADDRESS | 7241 CAPTIVE CIRCLE
CHy-si-ap NEW PORT RICHEY, FL 34655

2l

i UI00aNE35!
40]3? J ‘l 150,00,

NANE (417407
STAEET ADDRESS
aTy-g1-20

1IiLE
NAME

s DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
City-st-2Ip

TIILE ' !
NAME
STREET AGDRESS T
CIrY-S1-2IP -

mE . . —
NAME ) . .
STREET ADDRESS . . '

CITY-ST-2P . ’ . ’ T,

12. | hereby certily that the informalion s with this filing does not qualily for the exemptions containad in Chapter 119, Floriga Stalules. | further cerfy that the information
indicatad on this repaort or suppl mal repdX is true and accurate and that my signature shall have the sama legal effect as if mage under oath: that | am an officer or director
of the corporation or the racepsr or trustee empowared to exacule this repert as required by Chapter 607, Flonda Statutes, afid thgfl my name appears in Block 10 or Block 11 4

changed, or on an artach i dresg with all other ike ampowerad,
S Z ,1 J 7

SIGNATURE:
ED NAME OF SIGKING OFFICER OR HRECTOR Dats Daytrma Phone ¥

Secretary of State




