2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000024059

1. Enity Name
HAVERLOCK FURNITURE CO., INC.

Principal Place of Buslnass Maifing Address
7866 MENDGZA DR, 7866 MENGOZA DR
IACKSONVILLE, FL 32217 IACKSONMVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

FILED

Mar 27,2006 08:00 AM

Secretary of State

LT

02132006 Mo ChgP CRIED3 (11/05)
4. FEf Number Applied For J
59-3543370 Mot Applicable

5. Cenificate of Status Desired

0O $8.75 Acaivona
Fes Required

8. Name and Address of Current Reglstered Agent

BEARD, DARLENE
7866 MENTCZA DR.
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

the ghltgations af regicstered agent. .

8. The abava named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale af Florida. [ am famifiar with, antt accept

SIGNATURE
Sigrature, typed of ptited naeme of cegistead jgen and Mo if apphicable. NOTE Ragistered Agent sigratuit requitsd when rensiaing) DATE
FILE NOWIH FEE {S $150.00 8. Election Campaign Financing $5.00 voyte
After May 1, 2006 Fee will bo $550.00 Trust Fund Contibution. , 11 Addedto Fees
10. OFEICERS AND (IRECTORS '
HE DsTe
HAME BEARD, DARLENE
$TREET ADDRESS | TBE6 MENDOZA DR.
GITe-57-2P JACKSONVILLE, FL 32217
e HONOOD31E 74
HAME BEARD, ROBERTE W i:,,,%g&% TR
wic | BEARD.ROBERTE 04711 /020038015 150,00
or.s-IP | JACKSONVILLE, FL 32217
TNE
NAML
STREET ADQRESS
emv-st.2p DO NOT WRITE
e
| e IN THIS SPACE
SHIELT ADDACSS .
LiTe-S5T-2F
TE
NAME
STREET ADDRESS I
CITY-S7-0P
TTLE
HAME
SYREET ACDSESS ’
oY -5T-2IF

cranged, or an an atachiment with en eddress, with all other ke empawered.

SIGNATURE: M@M/ J‘)ar/e.&}e/ 5@4.*&

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

7

12. thereby certily that the information sug:plied with this filing daes not qualify for the exemplions contained it Chapter 119, Flarida Statutes. { furtber certify thal the infermatian
indicated on this ceport of supplamental teport 15 True and accurale and that @y signature shall have the same jegal effect as if rmade under calt, that | am an offices or director
of the corporation of the receiver or trustee ampowered to executa this report as required by Chapter 607, Flarida Statules, and that my rame appears in Block Wor Black 114




