2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s23493

1. Eailty Name

AUTUMN MOON FIREPLACES, INC.

Principal Place of Business

10207 SE LENNARD RD
PORT ST. LUCIE FL 34852

Mading Address

_ 10207 SE LENNARD RD
-~ PORT 8T. LUCIE FL 34852

2. Pongipat Plage of Busness

2. Mahng Address

FILED
Mar 16,2006 08:00 AM
Secretary of State

L

Surte, Ape, #, elc. Suite, Apt. #, gla. 15t MOORE CR2ED34 (10/05)

City & State City & State 4, FEI Number Apphed For
65‘02386 15 mppﬁm‘;i

ap Couniry ap Couniry 5. Certilicata of Status Desired ] ?ese.gesq Sftgi;&iona!

6. Name and Address of Current

Registered Agent

7. Name and Address of Mew Registared Agent

TENNESEN, ilf, THOMAS E
.494 VERADA AVE
PORT SAINT LUCIE FL 34883

Narme

Suesi Address {P.0. Box Number is Not Accentable}

City

FL [ 2ipy Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submiis this statement jor the pwpase of changing its ragistered office or 1egistered agent, or beih, in the State of Floriga. [ am famlar with, and acco

Swgnalure, yped or proleo nend of reprisiet Agant

ang Lic f apphicabha.

DTE: Begrstored Agert mnaivrs requnsd whn tensiahng)

Dare

T UFILE NOW! FEESS §15000
" After May 1, 2006 Fes Wil He §550.00
Make Check Pavabie fo Flarida Départment of State. .

9. Election Campaign Financing ~ $8.00 May
Trwst Fung Contrbution. 3 Added to Feo

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete wie Domgs  [1o
pave TENNESEN, THOMAS E i) ke o HOBDaaTIngY

STREEY ADORCSS | 404 VERADA AVE . SIREE] ADDRESS 03727 205-80027-009 150,00
CIRY-§I- 2% PORT SAINT LUCIE FL 34983 — Gity-&7- 2

TLE O petste td Dchange i
BAME NAME

STRELT AQDALSY STALET ADDRESS

GIY-81-2p CTe-ST-20

THLE O peoe ML O Chage [ A
NAME MAME R B

STREEY ABTRESS STRIET ARDRESS

CITY-S1-7P TY-$i-ar

TIRLE [ Delete TITLE 1 Change ] A%
NAMT HAME

SHIEET ADDRESS STIEET ADDAESS

CITY-S5T-2P ATy -St- 2P

e 7 pelete TIRE [Jcage 25
NAME HAME

STAEET ADDRESS STREET ADDRESS

Gite-§1- 2P CITY-SE- 2P

HIE O Delete L {1 Change 7 5
NAME WANME

STREET ADSRESS STREES ADIRESS

CiFY-ST- 7 CIVY-5T- 07

12. § hereby certify that the information supplied with this Thing does not quaniy for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the informs?
ndicaled on this report or supmlemental report Is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an oificer or dite:
of the corporation ar the cacelver ar lrustee empowered 1o execute this report as required by Chaptac 637, Rarida Statutes; and that my name appears in Block 10 ar Block
it changed, or an an attachmeat with an addrgss, with alf olher like empowerad.

SiGNATURE: . W & O T

PZ-2X Ok

SEMLTURR AT TYEED O PRINTED NAME OF SICNING OEECEH 58 S EErTrm

¥ty oo s Py g



