2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P06000044738

1. Entity Name
TJ'S WOOD FURNITURE, INC.

Secretary of State

Principal Place of Business

3808 ORANGEPOQINTE RD
VALRICO, FL 33594

Mailing Address

3808 ORANGEPOINTE RD
VALRICO. FI. 33594
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8. Tha above named enuity submits this statement for the purpose of changing its registerad OlfICS or registered agent, or both, in the State of Florida. | am famuiar wnh and accept

the chligations of registered agent.

SIGNATURE

Signature, typad of prnled name of registerad agen! and Like il apphcabe.

(NOTE: Registerad Agant s)Qnaiur s réquinsd wien raneliing)

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.
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does not qualify for the exemptions contained in Chapter 119 Floricia Stalules I further certify that the |nf0rrnal|on
accurate and that my signature shall have the same lagal effect as if made under cath. that | am an cificer or director
quired by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

H-20- 0¥ @73)&9"/ 7784¢-

Daytrs Prone #




