FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000105101 03-13-2008 90032 038 ***150.00

1. Entity Name

THE OUTDOOR FURNITURE GRQOUP, INC.

Principal Place of Business Mailing Address ' & - - —
11964 85TH STREET 11964 85TH STREET
LARGO, FL 33773 US LARGO, FL. 33773 WS
Suite, Apl. #, eic. Suite, Apt. #, elc. 01142008 Chg-P CRZEQ34 (12/08)
Cily & State City & State 4. FEI Numbes Appliea For
516 - ( ( 3 { {\ SLf’ Nol Applicable
Zip Couniry Zip Caunry 5. Cerlificate of Status Cesired (] $875 Addilional
Fee Requirad
.. _ <~ .'B.-Name and Address of Current Registered Agent_ .. __ J—-_.— .. - .7. Name and Address of New Registored Agont . ... — . i
Name

KOCHINSKE, MICHAEL
11964 BS5TH STREET Sireet Address (P.C. Box Number is Not Acceplable)

LARGO, FL 33773

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatue, typed or prered name of regatedad agent and ke § Apphcata. (NOTE: Regnistered AQent Sgnature requrad when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing __ $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P.S 1 Delete TITLE [C] cnange  {_] Adaition
NAME KOCHINSKI, MICHAEL NAME
STREET ADDRESS | 11964 B85TH STREET STREET ADDRESS
CITY-§7-2P LARGO, FL 33773 CITY-ST- 2P
TLE L] Detete WLE [7]Cnange ] Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S7-2P CITy-ST-21P
TME 1 Detete WILE [} Change 1] Aadrian
MAME —— —= |- — — - — NAME - - —————— e — - - —_———
STREET ADDRESS STREET ADDAFSS
CIiY-ST-21P CITY-ST-20
TLE ] Detete TILE [ Change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE ] Delete ILE [JChange  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-7P CITY-ST-ZP
TTLE ] Delete TILE [Jchange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-ZP

12. | hereby cetify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver,ogftrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my,name appears in Block 10 or Black 11 if
changed. or on an attachment vfijffan address, with all other like empowered.

SIGNATURE: V_ Jb=a— v 3/9/ of 727 21$-754

SIGNATURE AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

3

)




