2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2007 08:00 A
e Secretary of State

DOCUMENT # P05000084243

1. Entity Name

EMERALD COAST WHOLESALE FURNITURE INC.

Principal Place of Businass Mailing Address

111 RACETRACK RD. NE 111 RACETRACK RD. NE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

LR

08082007 Ne Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE rTore AopiadF

32-0151772 Not Applicanle

$8.75 Additional

5. Cenificate of Status Desired O Fee Reguired

6. Name and Addrass of Current Reglsterad Agent

B . .h ¢ -

PEARSON, KIMBERLY B. ) DO NOT WR‘TE |

6818 LEISURE ST.

NAVARRE, FL 32566 _ - IN THIS SPACE

¢ 1

o

. RS

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ?lﬂ?.ol, F-‘Ilo{iQB,.-{ am L’.?miliar with, and accept
the ohligations af registerad agent. LS R i
b e -
(AL 20T -a0003-015 150,00

SIGNATURE
Sugralture, typad or printed name ?f ragstared agent and tile f applcable. {NOTE: Ragistared Aganl signatura ragquuad whan reinsiaing DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 wvayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS [ , ' T _ S o
e MRS, . . K
NAME PEARSCN, KIMBERLY B.

STAEET ADDRESS | 6818 LEISURE ST,
CITY-S7-2IP NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE
NAME

s . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TWiE

NAME

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on 1nis repon of supplamenial report is true and accurale and that my signalure shall have the same legal sffect as it madae under oath; that | am an officer or diractor
of the corparation or the recaiver o rustes smpowered 1o axe: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach? with an addoss. with therdike eypowered, ,

SIGNATURE: X iinde s

-

Dayixna Pnone #

u 0QA g~
|@uns AND rvpe:rﬁr P,N\'Mmﬁ-(u&ﬁ QFFICER OR DIRECTOR®
N



