FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000081670 Secretary of State

1. Ent (03-02-2007 90018 035 ***150.00
. Enlity Name
FULL CIRCLE OFFICE FURNITURE, INC. '
Pringlpal Place of Business Mailing Address ; :
1890 NW 38 AVE 1890 NW 38 AVE ‘ 40027940
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 . Lo
PSR o O oA IR AW
- . ]
Suite, Apt. #, etc. Suite, Apt. #. etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0948427 Not Applicable
Zip Couniry Zp Coursry { 5, Certificate of Status Desired O Ei‘gsql‘:\i?:;ﬁo"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Addresy of New Ragistered Agent
Nang
PINNOCK-WALTERS, CAROL . Ac% epg@ Nf/b I’I’q/fz'z?)e” <
6193 C PINE TREE LANE treet ress (P x Nymber js Not eptable
TAMARAC, FL 33319 / U//9 AN B e
City Zip Code
batledcdd FL | %8s,

8. The above named entity submiils this statement for Ihe purpose of changirg its revistered office or regisierad agent, or both, in the S1ate of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ’Zfﬁ/ L e—

ignalure, typed or printed name o registerad agen; ana title it applicable, (NOTE" Registered Agen! signature required when rainslating) DATE
FILE NOWI!! FEE'IS $150.00 9. clecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD e LE P D VL FTrange ] Addition
v PINNOCK-WALTERS, CAROL NAME e f/lja,é 208
STREET ADDRESS | 6193C PINE TREE LANE SIRES ORESS | [ S \S K ) W ag e
CT-sT-2P | FORT LAUDERDALE, FL 33319 owvsize | g b Ao clh. B 33D/
TITLE VPTD 'd’DEleEe 1TLE [/‘pTD . ¢ &t Change ] Addition
e WALTERS, GEORGE e Greqrge- (e BT
STREET ADDRESS | 6193C PINE TREE LANE SIREET ADORESS | ¢ 87() )Uw 38 Ave.
emv-s-7° | FORT LAUDERDALE, FL 33319 arvestme S T ot Bl DD/
THLE 1 Delete TILE N ! T] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-S7-2P CRY-$1-29
WiE ] Detate i TJChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
iGN -ST-7p . [ ovestze
TITLE "1 Delete e TlChange ) Addition
NAME MANE
HTHEET ADDRESS STREET ADDRESS
CITY-51-21P oiTY-ST-2IP
TITLE ] Detete TITLE : —JChange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS. i
Cny-5i-27 CTY-8i-2P i

T

12. | hereby certify that the information suppliea with this Tiling does not qualify far the exemplions comaine\j!m Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supclemenial report is rue and accurate and that my signaiure shall have the same legal etiect as il made under oalh; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1 execute this report as required by Chapter ¢0.7t Florida Statules; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered, : ;

SIGNATURE: _(Z— [/ 77 fo% — | -31[}”)1/0’7’ KU 19990

SIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIREGTOR D Dayime Prone §




