2006 FOR PROFiIY CORPORATION FILED
ANNUAL REPORT (AR) e May 01, 2006 08:00 AM

DOCUMENT # P96000013109
i e Secretary of State
8 & £ CUSTOM FURNITURE, INC.
fringipal Place of Business o Mailing Addrass »
1285 HOUSTON 5T 1285 HOUSTON ST
I T AR R
2. Prncipal Place of Business 1 8. ffating Address
3 Suite, Apt. #, glc. Sutte, Apt. f, elc. 18t MOORE CRIED34 {10!{]5}
Cily & Siate City & State 4. FE! Numiver 59.3365383 j }.. :zf:::; i::
P Cauntry Zip Country 5. Certificaie of Status Daswed §£’§§q§fgfm&"
6. Name and Address of Current Registered Agent ‘_ﬁ[__ 7. Name and Address of New Registered Agent
Name
‘ég:‘ éﬂ gggb‘é%‘;g-{ E];ECUTNE DR SUSTE A Sireat Addrass (P.0. Box MNumber is Not Accepiable)
JACKSONVILLE FL 32217
Cily F L Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and acpept
the cohgations of registered agemt,

SIGNATURE e oo
Signaturs, typad of prinied neme of regsiercd apent and o A apphcable {NOTE Regislered Agent ssgnanire requinad sden ranstmling) OATE

R FILE NOWH] FEE IS $15000 .. .. . 9. Election Cempai ;
_ LE FEEJS ; : . paign Fipancing  $5.00 May Be
<., - After May 1, 2006 Fee Will Be $550.00. . .. .. Trust Fund Contribetion. [J Added to Fz);s

Make Check Payable to Florida Departrent of State .
10. B ] OFFICERS AND DIRECTORS 1. AODITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 peiete RE M change 3 Addition
NAME BROWN, CECIL, E,, KAME
STRIET ADORESS | 326 N CHAFTEE RD . STRETT ADDRESS "
JUBODNSS5D5!
uivs7p | IACKSONVILLE FL | Bt oA B L 1587
TME s 3 oekete WiE ange. Adailon
HAME BROWN, BETTY L HAME
SIRELT ADORESS 1325 N. CHAFFEE BD. SIREET APORESS
CITY-51-5¢ JACKSOMYILE FL Cirs-57-2P
fine [ paigs une 7 Changs {3 Adeltion
NAME NAME B
SIRELT ADBRESS SIRELT AUDRESS
CHTY-5T-27 awe-se-ar
ThE 3 oeete e I3 change {1 Additca
FAME HAME
STREET ADOAESS STRECT AOORESS
CITY-5T-29 CiTy-S1- 2P
e 7 efete TMLE [ Change 1.3 Addition
NAME NAME
STREET ABDRESS STAELT ADDBRESS
Ty -S1-DP CHTY-5T-ZP
me [ gelete U O Change (3 Addiion
NAME NAME
STAEE] MIDAESS STREET ADDHESS
Y- ST-T7 Y -57-2P

12 ) hereby certity that the information stpplied with this lilng does nol quality for the exemptions contained in Section 119, Flarida Statutes, | further centify thal the afermaticn
ndicaled an this repart or suppiemental repor is ue a0d acourate and that Ty signatute shall nave the same lagal elfec! as if made undar aatly; (hat | am an officer or director
uf the corperation ar the receiver o irustes empowered 1o execute this report as sequired by Chapter 607, Flarids Statules; and that my narme gppedrs in Block 10 ar Block 11
it changed, or oh an altaghment with an axddiess, wil al other ke empowered.

SIGNATURE:Z)L% o w7 Bettyl. Blown) i*G'W-éz T Y IS4 {32

- rpiores Phoria 3 L

A TIIRY AR TY OE G PAAYED NAHE ME SIONING OEEIRER &R MNRECTOR T



