2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L. .
DOCUMENT # Po000084143 Mar 24, 2006 08:00 AM
. Enty Name Secretary of State
SAMPSON FURNITURE SALES, INC.

Principas Place of Business Mailing Addrass
1138 S.W. SWAN LAKE CIR _ 1138 S.W. SWAN LAKE CIR
FPORT ST LUCIE FL 34936-1728 PORT ST (L UCIE FL 34986-1728 l [mml i[l ilﬂl mH lll“ llm m“ Ilm ﬂ‘m mll lllﬂ Iu“ gnl]] " llll
2. Principal Place of Business 3. Maivng Address
Sute, Apl. &, atc. - Supe, At B, elc 1st MOORE CR2E054 (‘ 0}05}
Cily & Size Cry & State 4. FE! Number Apphed Far
"™ 65-0850353 ot Ao
Zip Courmey Zip Couniry 5. Cenfficate of Status Desied (3 gesegfq L.;:E;tionai
B 6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
giéEEEhgﬂmﬁgﬁU%A Street Address (PO Box Numper is NGt Agceplable)
CORAL GABLES FL 33134
City | FL l Zip Code

8. Thw above named entity submits this statement far the purpose of ehanging its regisiergd office of registered agent, or both, in the State of Floriag. lam famitiar with, and a?:.{.r'e;
1he obbgations of regisiered agent,

SIGNATURE

Srguature: fppred of poeica mirme of regesteced ageat end e d apploaide {NOTE- Regustered Agert signature tequred wien enstaimg) CATE

- FLE NOWS! FEE S $150.007

. After May 1, 2006 Fee Wit} Be $550.00

9. Election Campaign Fnancing  $5.00 May -
Trest Fund Comtribution. [0 Added to Fees

Make Ghook Payable fo Flarids Departaiént of State

Q. CFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORSIN 11
e PSTD 7 Deiete TIE Tl Chamge 3 A
MAME SAMPSON, LARRY M HAME e

STREET 4v0ReSs {1138 S.W. SWAN LAKE CIR STREEY ADORESS na/ ?89889358%?885 150,00
on-$T-IP |PORT ST LUCIE FL 349861720~ - eITy-S1-2P s '

TREE 1 Deleter THE CiChange [
NAME NAME

STRELT ADORESS STREDT ADDRESS

GTY-51-2P CITY-5T-21P

e 2 elets Mt 3 frange [ A
3 HAME

STREET ADDRESS STREET ADDTESS

GIY-ST-7IF ATV -ST- 1P

HILE 1 Delege TME D Coange T2
HAMT HAME

SIREET ADDRESS STREET ACORESS

CTY-§1- 29 EMY-51-TP

e £7 pelste TLE Jcrange O35
NAME MEME

STREET ADDRESS STREFT AODRESS

CirY-51-2P Y- G- 2P

UILE 7 petete Whe ClChange [ A0
NAME nare

STREE] MIDKESS STREET ADDRESS

CTY-ST-2F CIFY-5T-IF

12 | heseby certify that the information supplied with this liting does not quelty for the exernplions contained 1 Section 118, Flonida Statutas. { fudher certly dwat the infarissi
ndicatad or {is repott of supplemental report is true and accurale and that my signature shafl bave the same tegat aftact as if made under aath, that | am an officer or ditec”
of the corporation or the receiver or frusiee red lo execule thigsenort as requirad by Chapter 807, Florida Statutes; and that my name sprears In Block 10 or Block
if changed, or on an attachmest with a 55, with all-pthar ke weared. nn 2

SIGNATURE: s L4 Lm&;,_ Spacpsos fhes. 33006 F

T o st ior AR Tunem ~EFEEUSTER MEWEME SIS et e 0 v e r—Fraf Davime Phon §




