FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000071396 05-30-2006 90036 009 ***150.00

1. Enlity Name

STELLAR FURNITURE CONCEPTS CORP

YUUUTITTIN

Principal Place of Business Mailing Address
2207 52ND LANE SW 2201 52ND LANE SW
NAPLES, FL 34116-6833 NAPLES, FL 34116-6833
s s G AR
I 181 E PINE-RIDGE LN--PO BOX 157
Suis, Apt. #, et¢, Suite, Apt. #, elc, 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ FISHER _PA 148225 FISHER _PA 16225 202855625 Mot Agplicable
Zip Country Zip v Country 5. Certificate of Status Desired [ g.g'zesq “;:f;uo”at
6. Name and Address of Current Registerad Agent ) 7. Name ond Address of New Registerad Agent
Narne
YOUSKO, DEBRA F J MCGLONE INC
2201 52Nb LANE SW Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34116-6833 5571-A HUNTER BLVD
Cily Zip Cade
NAPLES FL | **$%9 16

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

tha obligations c‘)regis ered agent.
A ¢ ey T J MCGLONE INC 5/17/06
SigraTore, typed or prinied name b1 0 agent anct e il 3 {NOTE Registerad Agent signaluie requine when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/D O peletz MLE Q Change [ Adaiition
NAME YOUSKO, DANIEL NAME
SIREET ADDRESS | 2201 52ND LANE SW STREET ADDRESS .
CITY-S1-2P NAPLES, FL 341166833 CiTy-§1-2P PO BOX 157~
FISHER—PA—1-6225 —
TiE VP/D O Delete TLE E Change [ Adcition
NAME YOUSKO, DEBRA F MAME
SIREET ADDAESS | 2201 52ND LANE SW SeETAODRESS | PO BOX 157
orv-sT-2p | NAPLES, FL 341166833 Cimy-ST-27 FISHER_PA 16225
IME [ pekete IE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-57.2PP CITY-ST-2IP
TITLE [T oetete TTLE [ Change L] Addition
NAME MAME
STEET ADDRESS STREET ADDRESS
CINY-ST-2P CITY- §T- 2P
TME O Celete TmE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIlY-§T-2IP CiTY-S1-2P
me O velete TIE O change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
Gilv-SI1.2ip GIFY-§1-2IP

12, | hereby certify that the iniormation suppliad with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the informalion
indicated on this report or supplemental report is true and aceurata and that my signature shali have the same legal effect as if made under oath; that | am an olficer or director
of Ihe corporation or the receaiver or trustee empowered 1o execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

~
< [5a
ANIEL vnnc'.wn’ PRES .21-'%

PRINTED HAME OF SIGNING OFFICER OR CIRECTOR Date Dayume Fhone &




