FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000040878 Secretary of State
1. Entity Name 02-05-2007 90084 016 ***150.00
FURNITURE CLOSEOQUT INC
Principal Place of Business Mailing Address UUVULAVLS
1275 SPRING GARDEN RANCH ROAD 1275 SPRING GARDEN RANCH ROAD
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130
T S T | W S ERMCI MR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2695450 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?:; ;fqg?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Add. of Now Regi d Agent
me
WALKER, DONALD [JSO?;(C}C\ (PO%O- _ ﬂ ISNOAD =
1275 SPRING GARDEN RANCH ROAD treet Adche -0. Box Numgber is Not Acceplable
DELEON SPRINGS, FL 32130 SV Spung Coldes Krich Kead
i A Zip e
Dlleon Spungo FL | 5% 20

8. The above named erility submits this staterment for the purpose of changing its registered office or registered agent.‘-ér both, in the State of Florida. | am familias with, and accept

the obligatigns of registered agent. S/
SIGNATURF£ il et C &('L““’P i (&S’}-

Signature, wpbu of pinied namea of registered ag'mt and titke if appbcable. {NOTE: Regislerad Agent signalure requited when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
R
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO QFFICERS AND DIRECTORS IN 11
TALE P ] Delete TITLE [ Change [ Addition
NAME WALKER, DONALD NAME
STREET ADDRESS | 1275 SPRING GARDEN RANCH ROAD STAEET ADDRESS
CIry-S7-2IP DELEON SPRINGS, FL 32130 Cy-S1-2P
TITLE . [ Delete TmE [ ‘a/u'ﬁ O change  [G-Afdition
NAME NAME wWot ker, Chaceene con i Red
STREET ADDRESS STRETADORESS | (115 Spacns @osclon Reonch
&MY-57-29 ar-st20 |08 fe i NP negd, O 33
TME 3 oetete T ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-23P GHTY-ST-21P
THLE T Delete TILE [0 Change {7 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TINLE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nolqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplérhental r is trugrand accuratg/and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the carporation or the receivgr onifrustéd em) his report as required by Chapter 807, Florida Statules; and that rmy name appears in Block 10 or Block 11 if

changed. or on an atachment Jvith 3n agigres: wered. \/Qv
SIGNATURE: 46 ?zifu -9§¢ —OXE'

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DWRECTOR




