5006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000063120 Feb 09,2006 08:00 AM
1. Eniy Name Secretary of State
CONTRACT FURNITURE SOURCE, INC.
-;f;IC’F'a? Place ot Business Mailing Addrass
1611 SW ATH AVE 1611 SW 4TH AVE :
s Fmm— IR
2. Prncipal Place of Business 3. Mailing Address Bl
Suite, Apt. “,?‘C‘— o T Suite, Apt. }, stc. 15t MODRE CRZEU34 (1 0.’135)
City & State - City & State 4, FE) Number Apphec For
o 65-0511968 W*N*artﬁppl‘rcan?e
Zr Country Zip Counry 5. Certificate of Status Desircd [t} gi'gesq ‘f;?:‘;tionai
6. Name and Address of Current Registered Agent . 7. Name and Atjdress of New Hegisle?c?;t_gem
Name
?gf‘ ‘-[T EE\XI' 518}5 %%REICK J Street Address (P.O. Box Number 15 Noi Acceplabie)
POMPANO BEACH FL 33060
City FL ‘ Zip Cnde

B. The above named enlity submits 1his statement for the purposs of changing s registerad office or registersd agent, or both, in the State of Florida. t am famitiar with, and accept
the obhgabkang of registered agent.

SIGNATURE

Sgruiute fyprez o practord? mama of regrstered agent Ang e f appicate (NOTE Aegslered Agent signature recgsrad whee (ensidliogy OATE

FILE NOW! FEEIS ¥a000
After May 1, 2006 Fee Will Be $550.00

8. Elecuon Campaign Financing $5.00 may Be
Trust Fund Conribution. [ Added to Fees

Make Chech, Payable to Florida Deparimen of State .

10, CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O bejete THLE ] Change ) Acdiion
NAME PRATLEY, FREDERICK J ’ HAME

STRECS ADDALSS | 816 SW 4TH AVE SUREET AUGRESS BN AT5593

t-51-2P |POMPAND BEAGH FL Girv-§i-2 D2/21/06-80015-011 150.00

TILL 2 Datete e O ctange T Addition
MNAME HAME

STREET ADDRESS SIKELY ADDRESS

Oy -51- 2 Cry-53-217

fITE £ derete Wi [ Crange [ Addition
MAME NAME

STAEE) ADDRESS STRLEL ADORESS

City-61-2'P Y -S1-2

THLE [ Detete TRE [ Crarge  [J Addition
NAME HARSE

STREET ADDRESS STAEET ADDRESS

£ITY-5T-2P iy -$T-28

TMLE 3 Oclete TTLE {Jchange 3 Addition
RAME HAME

STRCET ADORESS STREE ADDRESS

GiTY-S5-2IF OY-S1-7F

TRE £ Delete TILE Mlchange [ Addition
HAME RNAME

STREET ADDRESS STREET ADDRESS

OiY-§71-2¢ CITY-St-I'%

12. | hereby certily Ihat the informafion supplied with this fling does not gualify for the exemptions cantained in Section 119, Florida Statules § fusther certily that the information
indicated on (s report or supplemental report is inue and accurate and that my signature shall have he same legal effect as it mads under aath, that | an an glficer ar direGtor
of the corporation or the receiver ar irustee ampowered to axecute this report as requited by Chapter 607, Flotida Statutes; and that my name appears In Block 10 or Block 11

it changed, or on an attachimenl with an agdress, wilk gl other like ermpowered.
SIGNATURE: c&/fo/o o 9SY-181-87/6




