FILED
2008 FOR PROFIT CORPORATION __ Jun 06, 2008 8:00 am

ANNUAL REPORT 5 Secretary of State
DOCUMENT #P07000134679 R 05-02-2008 90144 041 ***150.00

1. Enlity Name
FURNITURE PACKAGES 4 LESS INC.

Principal Place ol Business Mailing Addrass b (WY R S
11346 SOUTH ORANGE BLOSSOM TRAIL 11346 SOUTH ORANGE BLOSSOM TRAIL .
ORLANDO, FL 32837 ORLANDO, FL 32837 . : _
i DA MO
Suite. Apt. . elc. Sute. Apt 0. aic. 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 o "53? go g5 Not Applicable

Zip Country Zip Cauntry i ; $8.75 additionat
] 8. Centificate of Status Desired J Fee Roqu
8. Nams and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agemt
Name

BUTLER, LORRAINE

11346 SOUTH ORANGE BLOSSOM TRAIL Sreet Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL [ Zip Code

8. The above named entity submits 1his siatement lor the purpose of changing its registered office or registered agent, or bomn, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signause, yDad Of DHinted N Of Q3 ed S0t 0 1R if ADPIC DN (NOTE: F{iorsd AQind §i(rihurd ragured when rerstaing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFtCERS AND DIRECTORS 1. ADDITIONS /CHANGES TC DFFICERS AND DIRECFORS IN 17
nne P I Delets 113 3 Change ] Addition
NAME BUTLER, LORRAINE NAME
STREET ADDRESS | 11346 SOUTH ORANGE BLOSSOM TRAIL STREET ADRESS
cnv-s1-t¢ | ORLANDO, FL 32837 arv.§1.oe
(117 3 Delets TME [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-79 are-s1-a7
T 7 Detete e O Change [ Addition
HAME KAME
SIREET ADDRESS . ' STAEET ADDRESS
CHY-ST- 2P . on-st-ap
nne £ Dedete TME O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CiFY-ST-2P QrY-51-00
nng O Deere me ) Crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-p ar-si-oe
nae . O Delete TME O change [ Addision
NAME ’ —\ NANE
STREEY ADDRESS STREET ADDRESS.
omy-S1-07 OTY-ST-2P

12. I heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statnes. | further cenify that the information
indicated on this report o supplemental report is true and accurata and that my signature shall hava the same legal effect as il mada under cath: thai | am an officer or director
of the corporation ¢f the racalugr or rusted empowerad [0 execute this report as requirad by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wi address. with atl ogher ke empowered. \
SIGNATURE: _ S —--QC& DESURY A LS, QZ’N.M

FIQMNATURE AND TYPED OR FRINTED NAME OF JIOMING OFACER OR DIRECTOR

Prone #

———




