FILED
2006 FOR PROFIT CORPORATION -  Jyp 14, 2006 8:00 am

~ —ANNUAL REPORT (AR) - " Secretary of State
DOCUMENT # P05000027641 05-01-2006 90311 007 ***150.00

1. &ntity Name

EURCPEAN RECLINER SHOWROOM INCORPORATED

Principal Place of Business Mailing Address

501 N ORLANDO AVE STE 139 501 N ORLANDO AVE STE 139

R R "II[IllI II"[I"H'I[H m“ IlHl "Ill Hlﬂ‘"ﬂ Ilﬂ Iﬂl' ﬂl]milll'
2. Principal Place o! Bus:ness 3. Mailing Adaress

Suite. Apt. ¥, elc. Suite, Apt. ¥, alc. 15t MOORE CR2E034 {10/05)

Ciy & State City & State é FlEi Ngbag 3 5 Applied For
ol { m Not Applicabla
Zip Couniry ap Couniry 5. Cartificate of Stalus Desired (0] ?g:fq l?::;ﬁunal
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Regi d Agemt
Nama
1W£ %Iﬁﬁbéaﬁﬁ A RD Strast Address (P.O. Box Number is Mot Acceplable)
MAITLAND FL 32751
_ - - City — FL I Zip Cooe

8. The above named entity submils this Stalement for the purpose of changing ite registered offlice or registered agent, ot both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Tyoar o prened nave of rogrusted Agend and (e d BpoLCon (NOTE Aagiiiere? AQird fup dturn regus ed wher] rentlaing) DaTE
v FILE NOWITTFEE 1S $150.00-%,. 0 ° ., . .
i . AT Rl ; e T N 9. Election Campaign Financiny X
- Aler My 1, 2006 Feg Wil BoS55000: .. Ehpiraiviomipbints Wb st
/Miko Chioch Payable tp Florids Depsrimeri of Stats-
10, QOFFICESS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PV LA [ Detete me . OCrange [ adition
RAME WISE, SANDRA HAME
STATET ADDRESS | 140 MINNEHAHA RD STREET ADDRESS
Ciry-57-2p MAITLAND FL 32751 Cny-s1-219
TLE 5 T Detnte THLE O change  [J Addilion
HANE GOLDEN, MARVIN NAME
STREETADDRESS | 140 MINNEHAHA RD STREET ADDRESS
Y- 51- 29 MA(TLAND FL 32751 cnv-s1- 2P
nne T - . o O oues nng O Change. 3 Aocitien
RAVE GOLDEN, DAWN NAME
STREETADDRESS | 140 MINNEHAHA RD STREET ADDRESS
CI-ST-ZP  |BAAITLAND FL 32753 oy-S1- P
e [ Deteta T O Cramge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-51. 2P CITY-ST-2iP
e O Detate e - [Ochenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY ST ¥ CITY-S1. 2P
TWILE 3 Deists s O crange  (J Avdiion
HAME HAME
STREET ACDRESS STREET ABCRESS
ony-S1- 2 CIv-S1- 2P

12. | hereby cernily 1hat the information supplied with this filing does nol quality far the exemptions contained in Saction 119, Florida Siatutes. | turther certity that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same [&gal effect as if made under oath; that | am an officer or direcior
ol the cerporation or the recseiver or lrustee empowered to execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an anachn‘\en! with an address, with all o‘lher like empowerad.
SIGNA;I'URE;;Z’M/L%J L  SADRA Mﬁ&/ 4%59% A %Z;éc?/ - 0033

SICNATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR OWECTOR




