2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] Mar 13,2006 08:00 AM

DOCUMENT # s29603
e Secretary of State
GULFPORT FURNITURE, INC.
Prncipal Mace of Business Wailing Addiess
4748 22ND AVE. SQUTH - T AT46 ZZND AVE. SCUTH
§T. PETERSBURG FL 33711 S7. PETERSBURG FL 33711 ”mm HI n]]]mﬁmmﬂﬂﬂmﬂ mﬂ mmmmﬂmﬂ M
2. Prncipat Place of Businass 3. Mailing Address
Sude, Apt. ¥, elc. Suite, Apt. #, ele. 15t MOORE CRIEN34 (10’05}
Tity & State Cily 8 Siate 4. FEI Number | {Apolies For
7 50-3044573 it Apicat
Dp Country Zig l Country 5. Certitcare of Status Deswod | gese'gg Sf:ém”a;
T 6. Name and Address of Current Registered Agent { . 7. Mame and Address of New Registesed Agent T

Name

\sﬁg‘”ég gg’h—? JOE\%BE!EUE Street Address (P.0, Box Number is Not Acceplable) B

SAINT PETERSBURG FL 33710 — ' S

i Caty FLszitp' Cade
|78, Tre above namad entity submits this statement for the purposs of changing its regrstered olfice or registared agent, of both, in the State of Flofida. | am famikar with, ang acise

the obikgations of regsstesed agent.

SIGNATURE
Srualure . ypaa of ERISE nete ol fegeiernd apen) and Lo £ apshtakic INGTE: Frag.slered Agert svnatur rauirard when tenstatng) DATE
FILE NOW!!! FEE j? _ﬁSﬂ.Dﬁ N R 9. Eleciion Campaign Financing $5.00 M2y E:
After May 1, 2006 FE? Wil ge 35530'9 NP Trust Fund Conmibution. [ Added to Fees
Make Check Payable fo Florida Department of State .
10, COFFICERS ANG DRECTORS . T FDDITICNS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
bil o PCD [} pelete TIILE [ O] Change [ Acr
NAME WILSCN, CORBIE HAVE
STRCEE ADDRLSS | 6192 25TH AVE. NORTH STREET AQDRESS L4 53505
GPrsi-ap _|SAINT PETERSBUAG FL 33710 orest-ar 4 02210800077 014 150 M
FiLE ™ 7 Detete W O3 cChange  LJ
AN SNEAD, PAUL HAME
SIRELL AOURCSS {5978 - 57TH AVE NORTH STREE] ADORLSS
ClFY-571-78 {KENNETH CITY FL 33709 Loy -5 7P
AL O oghae TLE 3 Change [ Addi.
NAME HAME
STRELT ADRRESS SIALET ADDPESS
CIFY-S7-2P CHTY-S7- 2P
i(F3 3 Detete nne O Change T3 Audiie
NAME 1AM
SIRETT ADD S5 SIREET ADDRESS
| Gie-st-e GUTY-51- 117
THLE 3 petete TILE T changs [ A%
HAME NAME
STREET ADDRESS STREET ADORESS
GiTy-§1-° CIY-5T- 2P
Tt 3 celele Tt [ Change [ Additic
NAME HAME
STREET ADERESS SIREET AQDRESS
CHY-§1-2F CHTY-5T-2P

12. § hereby cerly tnat the inlormation supplied with this liing does not gualily for the exemplions coniamed in Section 119, Florida Stakaes. 1 furthee cartily Ihat the informaton
mdicated on this report oF suppiomemal 1epon 18 rue and accurate and that my signature shall have the same legal sifect as f made under vaih, that | am an officer or directar
at the carporation of the recever of rustee empowered lo execule this repurt as cequired by Chaplac 807, Florida Statules; and that my name appears in Block 10 or Blogk 17
it changed, or on an attachment wih a0 address, with all oiher ke empowered.

SIGNATURE: Consec &J'Z(g_ Corac€ hplso/ 3/4/06 2/1-3/79




