FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000051633 I 02-16-2006 90037 018 ***150.00

1. Entity Name

LEHIGH DISCOUNT FURNITURE, INC.

Principal Place of Business Mailing Address DUV LODuOL

25 HOMESTEAD ROAD UNIT 35-A 25 HOMESTEAD ROAD UNIT 35-A o .

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33836
02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTea P

65-0849101 Not Applicable
- . $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required
~—§. Name and Address of Currant Reglstered Agent—-" il [ i EROTTOT RS SRR e e

D TOMESTEAD ROAD UNIT 35:A DO NOT WRITE
LEHIGH ACRES, FL 33936 ] _ 'N TH lS SPAC E

8. The abova namad enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agsnt )

L L S APV )

Cwib el ST e ‘.m: e B T I I w e ‘
SIGNATURE LR LR e tew 2 ORI S S mn e T ‘
Smlw'a wpﬂ\‘lofwﬂmmdf!olﬂtad-amlmtmﬂapmnbb L “(NOTE:M'tamEAgmuunan;umq‘immmgg'mﬁ\gj ...... —_ e e —DATE- ——— =~ s e

e T FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be

. .:After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ; O  Addedto Fees
-10,- -~ :- =m+ = -—-—-= QOFFICERS AND DIRECTORS—~ — "—~ [

TILE 8] o

NAME BURNS, CHRISTINE M

STREET ADORESS | 25 HOMESTEAD ROAD UNIT 35-A
CITY-S1-2P LEHIGH ACRES, FL 33936

TELE

NAME

STREET ADDRESS
CiTY - 5T- 2P

TITLE
v - .- . ~ : o -~

ptyeny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TMILE
MAME

STREET ADDRESS
CV-ST-P | . . S

. TME ~~
L N R L - ‘i e

cda o es m e m ey e . . :‘:")‘.: e

smss:mons's's ER S .
_ciy- ST P

12. | hereby certify that the information supplied with this (ilin 3 does.not qualify for-the exemptions contained-in Chapter 119; Florida Statutas. | further “Eertify that the inlormation

" Tindicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all cther like empowered.

SIG NATURE:%D OR Qrémwmm OR DIRECTOR 5/9‘{:.{'(” M‘




