2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DPCNUMENT # 529603 Feb 22,2008 08:00 AN
1. Entily Name S
ecretary of State

GULFPORT FURNITURE, INC. l'y
Puncipal Place of Business Mailing Address
4746 22ND AVE. SOUTH 4746 22ND AVE. SOUTH
T T | 'l“”l’l ”l”l’l ‘lul |HH ||’|| Im |‘|H |’|“ |’|ﬂ Im'lml lmml” ‘ll’
2. Prncipal Place of Busingss - Mo PO. Box # 3. Mailing Addrass

Surre. Al #, elc. Suile, Apt #, e1C. 15t MOORE CR2EQ34 {10/07)

City & Stale City & State 4. FEI Number ADD;ied For

59-3044573 Not Apphcatle
an Cauniry ap Country 5. Certficale of Status Desired O gg.gfqﬁseii‘tional
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narma

\é\"l1:l§28(.2)5N-i-|('|:2%BEIEUE Swreet Address {P.C. Box Number 1s Not Accsplabla)
SAINT PETERSBURG FL 33710

Ciry FL Zip» Code

8. The apove named sruty submits s statement for the purcese of changing its registered affice or registered agent, or ootn, in the Siate of Flonda, 1 am familiar with. and accent
the coligatiaons of rewistered agent.

SIGNATURE

S rRed of St Ban s ot ey CIad e @ tie | urp! canm, INGTE Regisitrag Agend ergnala't r@quirps « e CInviakegt DATE

: 8. Elacuon Camgaign Financing $5.00 may Be
i Trust Fund Conrriution. ) Added to Fees
i
A IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCD [ Detere TiME Un[]ljﬂnggqgga O change [ Aadition
N WILSON, CORBIE NAME 12/29/053-20016-004 150,00
STREET ADDRESS |6132 25TH AVE. NORTH STAFFT ADGRESS
Ciry S1-71° SAINT PETERSBURG FL 33710 Ciy-5t- 49
TIT:E D O deee THLE Tl change [ Addition
NAME SNEAD, PAUL HanE
STREFT ARDRESS | 5678 - 57TH AVE NORTH GTORFT ANORFSS
CITY-57-212 KENNETH CITY FL 33709 =51 2P
L3 3 Dewete THLE [ change [ Addition
NAME BAME _
$TREET ADDRESS STAEET ADDRESS
LITY-5T- 20 CaTY-ST-2IP
s [J Deeter TILE [ Change  [] Addition
NAME Bl
STREEY AOCRESS STREET ADDRESS
CITY-SI1-28 GITY-51-21P
nng [ Deiate TILE 3 Crange [ Addition
HAME NEML
STRCEY ADURLAS SIACET ADDRESS
CITY-SI-¢I oirv-St- 2y
TIT.F [ Desele 11183 [ Changs  [] Action
NAME NAME
STREET ADDRESS STREET ADLIRESS
Iy -S1- 218 CTY-5T-2IP

12. i heraby cerdy that the infarmation supplied vath this fiting does net qualfy for the exsrnctions containgd in Section 119, Flerida Statutes. | furtner cerify that the information
indizated on this report o supplerental repart 1s truc and accurate ana that my signature shall hava the samg legai ettact as f made under oath; thixt | am an officer or director
of the corporation or e receiver or trustee empowered 1o execute this report es required by Chapier 807. Figrida Siatutes: and that my name appears in Block 15 or Block 11
if changed, o« or an attachment wilh an address, with 2!l ether iks empowerad.

SIGNATURE: Lorsié wl/co~ Z(20/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Bayie Faore w




