2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

| DOGUMENT # P94000073356
DO ecretary of State
04-28-2006 90154 029 ***150.00
RELIABLE FURNITURE REPAIR OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
1709 NW FEDERAL HIGHWAY 1709 NW FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Malling Adaress
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 01‘05)
City & State Cily & Slate 4. FEI Number Applied For
65-0534253 Not Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired I $875 Addizfonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CONIGLIARO, CHARLES

2126 NW PLUMBAGOC TR Street Address (P.O. Box Number is Not Acceplable)

STUART FL 34994

City FL Zip Coce

8. The above named entity submits this statermant 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 agant

SIGNATURE
Signalure, fyped o preded nare: of reqistedad aoent aod lille d applicabis (NOTE Regslered Agent signature required when ienstatng) OATE
" FILE NOW!!! FEE IS $150.00 ¥ . o
e i o 9. Elaction Campaign Financ .
_- After'May 1, 2006 Fee Will Be $550.00 . . fon Campaign Francing - $5.00 May Be

Trust Fund Contribution.  [] Added to Fees

‘Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PYP 1 Getele THILE {J crange [ Addition
NAME CONIGLIARO, CHARLES NAME

STREET ADORCSS | 2126 NW PLUMBAGO TRAIL STREET ADGRESS

C1Y-51-2P STUART FL 34994 CHY-SI-21p

TTLE TS [ Cetete TILE [0 Change T Addilion
NAME CONIGLIARO, DONNA NAME

STREET ADDRESS [21268 NW PLUMBAGO TRAIL STRFET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-Zip

oIty AT _ o m Delnts HILE v . e E'gi_‘.naﬂ(je 3 Addilion
NAME CONIGLIARO, LAUREN HAME ComnGilfige, LI e

STREET ADDRESS | 691 NE STUART STREET simeet aooress [k ) Ho N W Plombeep™il

CiTY-ST-ZIP STUART FL 34994 CIvy-5T-2Ip 6‘("\)64—'\" Fi- 3ya4a

TIMLE v T Detete TITLE [ Change  [J Addition
NAME CONIGLIARO, ANGELA NAME

STRECT ADDRESS | 2126 NW PLUMBAGO TRAIL STRECT ADDRESS

CITy-81-21P STUART FL 34994 CITY-Si-2P

TITLE ] elete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TLE [ velete 1T [1Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Flonda Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachrmapt™with an addr with alf other like empowered. —
! e 77>
SIGNATURE: - 2 T 5 Yonnn Gaiglier >0 oo Yoc-to5 >
. ) |

SIGNATURE AND TYPED OR WD NAME OF SIGNING DFFICER OR DIRECTOR Dotd Daytma Phonc §




