FILED
~ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglCNU MENT # P99000010153 05-01-2006 90456 026 ***150.00

. Entity Name

UNFURNISHED FURNITURE WAREHOUSE, INC.

Frincipat Place of Busingss Maiiing Address

7288 S. TAMIAMI TRAIL 7288 S. TAMIAM! TRAIL

SARASOTA, FL 34231 SARASOTA, FL 34231

T e KRG AR T
Sulte, Apt. #, etc. Suite, Apt. #, eig. 01102008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0891967 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?i’;esc,.ﬁf:umonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

FALCONER, RONALD JR '
7288 5. TAMIAM! TRAIL Street Address {P.O. Box Number is Not Acceplable)

- SARASOTA, FL 34231°

!

City FL | Zip Code

8. The abova 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
he obligations of registerad agent.

.,

SIGNATURE
Slgnature, typed or printed name of registered agend and tite it applicable. (NOTE: Registerad Agen signaturs required when reinstating) DATE
FILE NOW!I! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O etete TIME O change [ Addition
NAME FALCONER, RONALD JR NAME
STREET ADDRESS | 7288 5. TAMIAME TRAIL ' STREET ADDRESS
CiY-ST-7IP SARASOTA, FL 34231 CITY-ST-2IP
TILE o] x Delete TITLE - Fcﬁange [ Addition
NAME FALCONE RLENE JR NAME IZueS,; ;..A a “‘ 2
STREET ADDRESS | 7288 S. TAWMAMI TRAIL sz aoovess | £ & ¥ S Tamars
omy-s1-1° | SARASQFA, KL 34231 GiTY-51-ZIP S “usag, PL 74923 (
L
TILE v ? J oelete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ony-51-21
TITLE O petete TLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P

12. 1 hereby certily that tha information supplied with this fiiing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repgris true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receivey or execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment othep Jike empowered.
Yorte (sesr-oe

SIGNATURE:
SIGNATURE ANC TYPED OR PRINfD NAME OF BIGNING OFFICER OR DIRECTOR /7 Dawe Daytime Phane #

st




