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

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000042074 07-05-2007 90058 030 ***150.00
1. Entity Narme
FURNITURE IMPORTS INC.
Principal Place of Business Mailing Address . q u 1 ‘ ‘ 041
6266 TAYLOR RCGAD 6266 TAYLOR ROAD - :
NAPLES, FL 34109 NAPLES, FL 34109 '
e i UL AR RS
Suite, Apt. #, etc. Suite, Apt, #, elc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI bel, + Applied For
j '%S ) 22 Q' (‘7 Not Applicable
Zip Country Ze Couritry 5. Certificate of Status Desired a fg';esqafgmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) Namg .- \ q-‘,
BUSINESS FILINGS INCORPORATED - i}if‘_j €4 C { h“ N(t) ey PN
1203 GOVERNOR'S SQUARE BLV/| reat Agdn | Box Mumber ig No 1a
SUITE 101 QUARE BLYD e Y8 eI R b T |
TALLAHASSEE, FL 32301-2960 U Clon -
Ci N ¥ Zip
Y\ emy FL | *5%,df

en;ity submits ftis staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. l?amili r with, and accept

‘a(, (/p ’7/ 07

i;ﬂalure. typed or rintéd nama of registered agenl and Bte if applicable ({NOTE Registered Agent signature required when isinstaling) EATE
FILE NOWIll FEE IS $150.00 9. Elction Campaign Financing $5.00 mMayBo | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Cantribution. 0 Added o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE O Change [ Addition
NAME SISSLER, BRUCE NAME
STREET ADDRESS | 6266 TAYLOR ROAD STREET ADDRESS
GiTY-5T-21P NAPLES, FL 34109 CITY-ST- 2IP
TITE SVD O Delete TMLE (3 change [ Addition
NAME SISSLER, IRIS NAME
STREET ADDRESS | 6266 TAYLOR ROAD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-57-ZP
THTLE {7 Delete TME [Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
GrrY-sT-ap CITY-5T-2P
i(13 [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CTY-ST-7P
TMLE [ Detete TMILE [J charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TmE 3 beete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiY-ST-2P CITY- §T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the informaiion
indicated on this repon of Jupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the (efeiver or rusteq ampowered to execute this reporl as required by Chapter 607, Florida Stgftutesyand that my name appears in Block 10 or Block 114
changed, or on an attac nt with an address, with glf ather Iike empowered.

SIGNATURENAL (L Y Lul»é(/"u 7/ le7. A35 56t 3§‘?’i

—
! SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




