2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) Apr 04,2006 8:00 am

PEO_CNUIVIENT # P95000024999 ecretary of State
- Enlity Name
04-04-2006 90140 020 ***150.00
N & N OFFICE FURNITURE WAREHOUSE, INC.
Principal Place of Business Mailing Address
3789 E SILVER SPRINGS . 1608 E MAIN ST
QCALA FL 34470 LEESBURG FL 34748
2. Principal Place of Business . Q\\, 3. Mailing Address
\%\\ N. E —SEL\‘@:D«'\;K\& \\n%o\ \\-S \'\\Ou}_ \'\\\\
Suite, Apl. # elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. I;EI Nurnber Apphed For
. 59-3311495 Not Applicable
ap Couniry ip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
(2:1Y4R_LASN RS%%ES-F R Street Address (P.O. Box Number is Not Acceplabie)

LEESBURG FL 34748

City FL Zip Code

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
tha obligations of registered agenl.

SIGNATURE

SGNAUTe, IR G pried name of regsieesd agant and hio 1| applcaia {NOTE Regislored Agent signatuns tequired when tonstating) DATE

.- Alter May 1, LU Trust Fund Contribution.
_Make Check Payable to Florida Department of Siate : fust Fund Goniribution. L3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D C1 Delete g [t Change [ Adcilion
NAME JAMES, LISA A NAML < |
\ 3 AY
STREET ADDRLSS | 1609 E MAIN ST STREET ADGRESS W O NS \)\ e} i
CISY-ST-2IP LEESBURG FL CITY-ST-20P
ThE D 3 Detete TITLE O change £ Addilion
HAME JAMES, LARRY J HAME
STREET ADDRESS 1609 E MAIN ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-S3-7IP
wme ol Oloeee . § nu , [Jcrange () Additian
NAME NAME T T/ T T
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CImy-St-2p
TIHLE T Detete TITLE [ Change ] Addition
RAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S1- 2P CITY-57-2IP
TITLE [ pelete TILE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-S1-7IP
ML O peleta e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the intormation supplied wilth this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the informanon
indicated on this repoert or supplemental report is irue &nd accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or directot
of the corporation or the receiver or tuslee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
it changed, or on an auarnl with an addbess, with all other like empowered.

SIGNATURE: __ X NN AT hﬁamlq\zé\\u&v 3-33-0b  (383) S -

SIGNATURE AND TYFED OR aniﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




