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ANNUAL REPORT * "~

'2006 FOR PROFIT CORPORATION

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000135354

1. Entity Name
L.J. OFFICE FURNITURE INSTALLERS INC.

Secretary of State

03-27-2006 90284 001 *****g 75
03-27-2006 90284 002 ***150.00

Principal Place of Business

2381 NW 33ED CT
n
POMPAND, FL 33069

Mailing Address
2307 NW 33ED CT

110
POMPANO, FL 33069

66007061

2. Principal Place of Business 3. Mailing Address

HO75 ALed. 36 3T

ARG IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262006 Chg-P CR2E034 {11/05)
A3(3
City & State City & State / 4. FEI Number Appliad For
AQJJML/(EM ‘;% /45'-—/1 ed (L 5 3 Not Applicable
Zip Country Country

333/%

/3/100@4@/

5. Certificate of Status Desired

i $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSBN-EARRY —  ——— T e —

Name

~ -

5075 NW 36TH ST

Sireet Address (P.0. Box Number is Not Acceptable)

A-313
LAUDERDALE LAKE, FL 33319

City

FL | 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicanle.

(MOTE: Registeraq Agent signatute required when reinstating)

.

FILE NOW!Il FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ Change  [F Addition
NAME JACKSON, LARRY NAME

STREET ADDRESS | 5075 NW 36TH ST STREET ADDRESS

CIFY-5i-2IP LAUDERDALE LAKE, FL. 33319 Cry-S1-2P

THLE O Delers TITLE [ Cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oRY.SEZE | o —— LCHY-ST.ZP o .- —_— e
TILE [ Delete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-8T-2iP

TITLE T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP ciTy-ST-2P

THLE O Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certity that the information
port is true and accurate and that my signature shall have the same lega! effect as if made under catn; that | am an officer or director
‘ee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplementa
of the corporation or the receiver or ty
changed. or on an attachment wit

SIGNATURE:

address, with all other like empowered.

I

Daysime Phone #

63 /22 /0
7

= SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L




— -

ATTACHMENT
20000\

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2006

L.J. OFFICE FURNITURE INSTALLERS INC.
5075 NW 36TH ST.
SUITE A313
LAUDERDALE LAKE

SUBJECT: L.J. FICE FURNITURE INSTALLERS INC.
Ref. Number: P

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form

submitted with your check. The enclosed form must be completed in its entlrety L

and resubmitted with the filing fee.

. If you have any questions concerning the filing of. your document, please caII‘ :

(850) 245-6059.

Katrina Sutphin RTIR

Letter Number: 706A00010972

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



