2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s38244

1. Eriily Nains

DAVE'S FURNITURE REFINISHING, INC.

Purcipal Place of Business

433 WALKER STREET BLDG 5-F
HOLLY HILL FL 32117
us us

Ma:ling Adaress

433 WALKER STREET BLDG 5-F
HOLLY HILL FL 32117

FILED
Apr 14,2008 08:00 AT
Secretary of State

MR A

2. Prncipul Pisce of Businnes - No PC Box # 3. Mahing Adcross
Sutte, Apl. #. elc Sutle. Apt. @, 8ic. 15t MOORE CR2E034 (10/07)
City & State Cry & State 4. FE! Numbet Appiied For
59-3059392 Not applicanle
Z Counir Z Count it
" it ® ey 5. Cerfficate of Statu Desres [ ?eae'gesq L’::’;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, LUCINDA .

433 WALKER STREET
BLDG. 5-C

HOLLY HILL FL 32117-4897

Sweet Address {P.O. Box Number is Not Acceplabie)

City

Ziys Code

FL

B. The asove namecd ernty submits this Blatement for the purnose of chanoing its registered office of registered agent, or ooy, in (he Swate of Flonda. | am familiar with, and accept

the cohgalions of rewisiered agent.

SIGMATURE

SR L e d o rEced panre ol seg tired el arvl tie P atic

NDTE Ragisiaed Ager 6 IRntls (auoracd wende sor b

b g

DATE

' FILE NOWNFFEE: 18'§150.00 - -
Aﬂer May 1, 2008 Fee Will Be’ 5550 00 .

9. Eleciion Camoargn Financing
Trust Fund Contrtaction. [J

$5.00 may Be

Added to Fees |

Make Check Payable to Florlda Departmem oi Siate

10. OFFICERS AND D RECTDRS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THLF VP O paete mif [3Change  [] Additian
NAME WEBSTER, LUCINDA J. NAME I_IEIEHEEIIJ!”: B gty

STAEET ADDRESS | 48 KENILWORTH AVE. SIREET ADDRESS 0425/ 08-30006-003 150,00
2ITY-81-717 ORMOND BEACH FL STY-ST-7P

Lk P [ Devere TITLE [ Change  [] Aatihan
NAME WEBSTER, DAVID W, HEHE

STREFT ADNRESS 148 KENILWORTH AVE. STREFY ADIRESS

CITY-51-2IF ORMOND BEACH FL CIry-57-7p

L O paee e [)cChange [ Andition
NAME HakiE

STREET ADCRESS STAEET ADDRESS

CITy-S§3- 2P GITY-ST- 2P

[ITLE 7 Derere Tne O Change [ Addilion
HAMS NAME

STREET ADGRESS STALET ADDREES

CITY-ST-2P CITY-51-21P

TFLE O teee TILE O cCrangs  {J Aadilion
HEME &AL

STRELT ADLRESS STAEET ADDESS

CITY-S1- 2P CITY-S1-21P

TITLE T peele TLE O Crangs [ Acdition
NAWE NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T 2P CIRY-ST- 2

12. | hereby certity that the information suapied with this filng does net qualfy for the exemgtions comamed in Sectior 119, Flenda Statutes | further certify that the information
inaicated on this report or supplemental repor is true and “accurate and that my signatre snall have the same lega efteci as If made under oath: that | am an officer or director
of the corporation or tne recaiver o trustee empowered Lo execule this report 2¢ required by Chapter 607 Florida Statutes; and that my name anpears in Block 12 or Block 11
it changed, or on an chment with an address, with all cther like empowereq.

SIGNATURE: j@\ wab W) LWERSTED— OAJ\oIo'a/ S 453~ 63345

D NAME OF SIGNING OFFICER OR DIRECTOR Laa Bayzaw Fore x

SIGNATURE ARD TYPED OR PRI




