2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P94000040775 Secretary of State

1. Entity Name 02-16-2005 90057 005 ***150.00
WINDSOR FURNITURE AND CARPET, INC.

Principal Place of Business Mailing Address
4GZNEPTES= ' G
HEMESTEAR-FH-—33030 F
& % 8 20011337

2. Pnnclpal Plac ofﬁglgnie‘sfs/ G 2 ﬁ 3. Manmgﬁ@dressso L h) / g;, & ||||

Sune, Apt. #, efc,
/

(AN

— Suite, AP‘ . sle. 1st MOORE CR2E034 (10/04)

Not Applicable

FFEmESTEAL, Fla Jff?f”ﬂ /4 M f% RN 630514 Appied For

zZip 22528 counry /7. . 431 @e 3 2 ?J 73| Couny ﬂ J‘ﬁ . Corticnto of satws oo 1 $8.75 Addional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. o Name . -
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HOMESTEAD F-33ese- 28350 S.W. 157th Ct
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute, typed or prinlad neme o regisiered agent and lile if applicable {NOTE: Registerad Agent signature required when seinstating) DATE
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12. 1 hereby certify that the informatiopSuppfied with thigAiling degsrG) qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
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of the corparation or the recei f: et
changed, or on an attac

Ustee empi 4 3 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dr fiTafidiherdito empowered
[ VL rEenl Z-/D - o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:




