2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # P93000025884

1. Entity Name

PAISLEY FURNITURE, INC.

(02-03-2006 90009 004 ***150.00

Principal Place of Business

3652 DAVIE BLVD
FT. LAUDERDALE, FL 33312 US

Mailing Address

3652 DAVIE BLVD.
FT. LAUDERDALE, FL 33312 US

oo

DO NOT WRITE IN THIS SPACE

X
.
-,

p

TR

01132006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0404605 Net Applicable

$8.75 Additional

5. Caertificate of Status Desired O Feo Raquired

6. Name and Addrass of Current Registered Agent

EKSTROM, MICHAEL
3652 DAVIE BLVD )
FORT LAUDERDALE, FL 33312

Wt

DO NOT WRITE
IN THIS SPACE

..+ the obligations of registered agent.

8. The above named entity:subriits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i

Signature, typed of printed narme of registerad apent and title if applicable.

(NCTE: Registerad Ageni signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribgtion.

FILE NOWIll FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME EKSTROM, MICHAEL ANDREW
SIREET ADDRESS | 2 JASMINE CT.

cITY-$7-2IP PLANTATION, FL. 33317

TMLE S

NAME EKSTROM, SADIE

STREET ADDRESS | 2 JASMINE CT.

CITY-ST-2P PLANTATION, FL 33317

Tne

NAME

STREET ADDAESS
CIry-S1-28

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
Y- 51-5p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repon or supplemental report is true and accurate and that my signaturé shall have the same legal effact as if mada under cath; that | am an officer or diractor
of the corporation or the recaiver or trustag empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address. with all other like empowaerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCGR

Date Daytme Phone #




