2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P07000011799

1. Entity Name

SPECIALTY FURNITURE PRODUCTS, INC.

ecretary of State

04-10-2008 90029 029 ***150.00

Principal Place of Business

941 VICKSBURG ST.
DELTONA, FL 32725

Mailing Address

941 VICKSBURG ST.
DELTONA, FL 32725

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

03102008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
- I Dmgq Not Applicable
Zi Countr Zi Countr iti
P ks s oy 5. Certificale of Status Desired | $8.75 Additionat
Fee Required
6. Mame and Addiess of Curent Reyistered Agent 7. Namu and Addiess of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNOR'S SQUARE BLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 101 &

TALLAHAS$'EE,‘ FL 32301-2960

«r . City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
the obligations of registered agent

LMWWQ\SADCLQ,MAAVKJ -485‘[ Sec . fov business -Qim&sil:mco(oofodvd

Signature, typed of nun}m n:t e af regnsr*en agent and e ngphcable ! {MOTE: Regis'ered Agen: signature required whan reinstating) paTE |

nd accepl

H{6%

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$500 Méyée ' ) . T,
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change £ Addition
NAME KEMPER, GARY NAME

STREET ADDRESS | 941 VICKSBURG ST. STREET ADORESS

CITY-S7-ZiP DELTONA, FL 32725 CITY-ST-2IP

TTLE \Y [ petete TITLE [CJchange [ Addition
NAME KEMPER, JOANN NAME

STREET ADDRESS | 941 VICKSBURG ST. STREET ADDRESS

CRY-ST- 2P DELTONA, FL 32725 CITY-ST- 2P

TITLE o 3 Delete TITLE [J Crange £ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 2P CITY-§T-2P

TILE [ Detete TITLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITV-$T-21P

TITLE [ pelete TITLE [ change . [ Addition
NAME A NAME o

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

e O pelete HILE-m S _ DOghangg ] Addition .
NAME --- - NAME ) s
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicaled on his repar! or supplemental repori is rue and accurale and thal my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation op izsgceiver or rustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an 4 yent with an address, with all other like empowered.

j O Oy oy ‘Kember‘

Sy KT
SIGNAQURE AND\WED'S'R PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

Y.7-08

Date

e -£37-245Y

Dayurme Phong #

SIGNATURE:




