’ FILED
- 2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

ESSEX FURNISHINGS INC

Principal Place of Business Mailing Address

2614 N. TAMIAMI TRAIL 2614 N. TAMIAM TRAIL 4007 9560

NAPLES, FL 34103-4409 NAPLES, FL 34103-4409

T ST 0 O S WO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Nymber Applied For

20-1662197 Not Applicabla

Zip Couniry Zie Country 5. Certificate of Status Dasived [ fi-ggﬁf:;“t’"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CASSNER, CURTIS B T )
2640 GOLDEN GATE PARKWAY #305 P Tamean s AT P :
NAPLES, FL 34105:3203 236" CTai e Suike 20y

v NOPlg < FL | 2§55

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

SIGNATURE X 0ddviss chongg Only

Slgnature. iyped or printed name of registered agent and litie ﬂ!‘npdocable. M {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campargn Einanmng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TILE {Jchange [ Addition
NAME MCPARTLAND, JAMES F NAME
STREETADDRESS | 2614 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 341034409 LY -5T-2P
TITLE 3} [ oelete TITLE O change [ Addition
NAME MCPARTLAND, DENISE C NAME
STREET ADDRESS | 2614 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7P NAPLES, FL 341034400 CITY-ST-2iP
TIME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2i8
TTLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TNE O peiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

with this filing does not qualify for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal ort is tyye and accurate and that my sigefatugh shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tr to exec his report agAfaquirdd by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a ith afl other lj powered, m_/ 1 /
~
SIGNATURE: /9‘/, 7
BIGi

12. | heraby certify that the information suppli




