| FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000091151 Secretary of State
03-02-2007 90011 040 ***150.00

1. Entity Name
CONSIGNMENT FURNITURE, ETC., INC.

Principal Ptace of Business Mailing Address
2117 SOUTH RIDGEWOOD 1471 CALIBAN COURT . ' S A
EDGEWATER, FL 32141 NEW SMYRNA BEACH, FL 32168 R B ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ﬂm |[| 'I[I' |||H Il“l mﬂ Ilm m“ IH|| ul]' m]l Iﬂl| Hlllll "m'
Ll20 Sovti Ribgewoon
Suite, Apt. #, etc. Suite, Apt. #, etc.
01042007 Chp-P CRZED34 (12/06)
Soire (o (
City & State City & State 4. FEI Number Applied For
DGE WATE R, T S1-0595677 Not Appiicatio
_23")2,[ A ‘;zn}ryu < Zip Country 5. Certificate of Status Desired [} fg;gq m‘*"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PETERS, CAROLYN W
1411 CALIBAN COURT Sirest Addrass (P.O. Box Number is Not Acceptable}

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, yoed o printec ngeme of regrsterad agent and e J applicatle. {MNGTE: Registerad Agont signaturs raquarsd whan ringtating) DATE

- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. O Added o Fees

[ X
10,4+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEQ [ pelete TLE O change [T Addition
NAME WILSON, SHEILA A HAME
STREET ADDRESS | 2721 TURNBULL ESTATE DRIVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CIfY-ST-2P
TIME ST O Delete TILE [ change [ Addition
NAME PETERS, CAROLYN W NAME
STREETADDRESS | 1411 CALIBAN COURT STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CiTy-ST-2IP
TLE ] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TME [ pelete THLE [ change [ Aadilion
MAME NAME
STREET AOORESS STREET ADDRESS
CITY-S1-2IP CImY-sT-29
s (1 Desete T O chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-7I° oITY-ST-2IP
TME [ Desete 1113 Cchenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-2IP CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemential repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/27 /07 35 Hab 2205

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




