2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14,2008 08:00 AN

DOCUMENT # P98000009101

1. Entity Name

APACHE FURNITURE INCORPORATED

Principal Place of Business Maiiing Address
8220 49TH ST. NORTH 8220 49TH ST. NORTH :
PINELLAS PARK, FL 33781 PINELLAS PARK, FL. 33781 )

AR R

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopied For

59-3489604 Not Applicable

a $8.75 additional

5. Cerlificate of Stalus Desired Fee Roquired

6. Name and Address of Current Registered Agent

5290 49T STREET NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agant and titke I! applicable. {NOTE: Registered Agerit signature racuired woen reinstasng) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS j
TLE CPS
NAME HEISLER, RONALD
STREET ADDRESS | 8220 49TH ST. NORTH
CHY-5T-2P PINELLAS PARK, FL 33781 UUGUUDBS?S‘?S
me DVPT 04/01./03-30009-004 150,00
NAME HEISLER, ROBERT

STREEY ADDRESS | 8220 49TH ST. NORTH
GITY-ST-2IP PINELLAS PARK, FL 33781

TTLE
NAME

oo o DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CiTY-S7-2P

TILE

NAME

STAEET ADDRESS
CITY-SE-2P

12. hereby certify that the informatlon sufplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block #1 if
changed, or on an attachment with an address, with ell other like empowered. .

SIGNATURE: -£%; Huth  ROBL) HESLER AFIE ARSI

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




