FILED

2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000026357 07-18-2006 90084 020 ***150.00

1. Entity Name
MARK FURNISH INC.

Principal Place of Business

14 CRYSTAL WATERS DR
WINTER HAVEN, FL 33880

Mailing Address

14 CRYSTAL WATERS DR
WINTER HAVEN, FL 33880

M0

2. Principal Place of Business 3. Mailing Address

i ite, Apt. # 3
Suite, Aot 4. etc Sulle. Apt. #. eic 07112006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-2513930 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [] 98- Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

FURNISH, FLOYD

14 CRYSTAL WATERS DR Streel Address {P.C. Box Number is Ngt Acceptable)

WINTER HAVEN, FL 33880

City

FL l Zip Code

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

SIGNATURE

Signature, yped gr printed name of registered agent and litle if applicable (NOTE: Registored Agent signalure reqquired whan renglating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIlIl FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. , . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me _{Dr ¢ A [ pelete TILE P _ change [ Addilion
NAME FURNISH, FLOYD NAME

STREET AODRESS | 14 CRYSTAL WATERS DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP

THLE O delete TmE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-2IP

Mg £ Detele TITLE [JChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CiTY-ST-2IP

TITLE [ Detete TIILE (T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

IILE 3 petete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITy-51-21p CHY-51-219

THILE [0 Detere 1TiE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-S1-21P

12. | hereby csrljl'% that the information supplied with this filing does not quatify for the exemptions cortained in Chapter 119, Florida Statuigs. | urther certity that the information
- indicated on'this feport or supplamental report is trus and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer o diractor
of the corporation or the receiver or trustee empowered 10 exacute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like e ared.

(863 )287-2038

Daytwne Phone #

SIGNATURE: X 213 fae

ED NAME OF SIGNING OFFICER OR THRECTOR




