FILED
~ 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000007998 Secretary of State
05-02-2008 90156 031 ***150.00

1. Entity Name

CENTRAL FLORIDA FURNITURE REPAIR, INC.

Principal Place of Business Mailing Address }
18173 THORNHILL GRAND CIRCLE 18173 THORNHILL GRAND CIRCLE 400944314
ORLANDO, FL 32820  US ORLANDO, FL 32820  US
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6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstared Agent
Name B
ADAMS, MANDOLYN R

18173 THORNHILL GRAND CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32820

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flo?da. lam fimiliar with, and accept
the obligations of regir~-~/arant “ . - .
SIGNATURF . P
) [NOTE: Regrstered Agenl signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wil) be $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TLE O Crange [ Addition
NAME ADAMS, MANDOLYN R NAME
STREET ADDRESS | 18173 THORNHILL GRAND CIRCLE STREET ADDRESS
CITY-S1-2IP QRLANDOQ, FL 32820 CITY-$1-21P
TILE VP O Deleie TILE [J change [ Addition
NAME GIPE, KARL B NAME
STREETADDRESS | 18173 THORNHILL GRAND CIRCLE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32820 CITY-ST-2P
TME [ Defete TITLE [ Change - [ Addition
NAME NAME
SEREET ADIRESS STREET ADDRESS
CIY-ST-21P €nTY-ST-21P
TiTLE 1 Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-21P
TISLE [ Delete TITLE [ Change [ Adgition
NAME R . NAME - - - - -— -
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P
TITLE 3 Delete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-» -
CITY-ST-2IP o CITY-S1-2IP

12. | heraby cerlify that the information supplied with this li[rg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statgtes: an71 ?me appears in Block 10 or Block 11 if

Date

changed. or on an altachment with an agdraeSAwith all othes like emppgtred 4 q

L

SIGNATURE:

Dayune Phone &

07582400




