FILED

Apr 13, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # V03367 04-13-2006 90272 047 ***150.00

1. Entity Name

BUILDERS MODEL HOME FURNITURE, INC.

b““alh01
Principa! Place of Businass Maiting Address
G TAMARMTRAN: 4501 S. TAMIAMI TRAIL
NOHEMIS 34275 SARASOTA, FL 3423
U121 S Tamiems Tr) Soaume s alpe
Suite. Apt. #. eic. Suite. Apl. #. etc. 01092008  Chg-P CR2E034 (11/05)
Cjty & State City & State 4. FEI Numbar Applied For
V-QX\A e F L 65-0307609 Not Applicable
Zip Country Zip Country " , $8.75 Additional
gL i a q 2_) U 5 }q 5. Centificate of Status Desirad [ Fee Required
B 6, Name and Address of Current Registered Agent ) T " 7. 'Namé and Address of New Registered Agant —
Name
SMITH, JEFFREY J.
4501 S. TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
City I Zip Code
/ FL
8. The above named entity submits this gjat n fay the gu changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registerad agent. / A
SIGNATURE ‘ /f{ HMAQ// & - DATE
Siqnamle. typad of prinieg nar f ragis| % ﬁ dl 1% it applicatle, {NOTE: Regislered Agent signature required when reinslalng)
I: b VV -
FILE NOWI! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delele TILE O change [ Addition
NAME SMITH, JEFFREY J. NAME
STREET ADDRESS | 4501 S. TAMIAMI TRAIL STHEET ADDRESS
CiTY-57-2F SARASOTA, FL 34231 CITY-ST-2P
TITLE VP 'ﬂoglg(e TLE ST O Change i Additien
NANE JAFFER, DAVID G NAME S e oo L
STREET ADDAESS | 4477 DIAMOND CIRCLE EAST STREET ADORESS. | { 5505 S Teemioom e d
oTy-s2P | SARASOTA, FL 34233 oStk | o e nendy L BU2R)Y
TITLE [ pelete TILE O Crange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE 2 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST.2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-51-2P
TITLE 3 Deletg TIMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CHTY-5T-2F
12. | heraby certify that the information supplied with this fiting does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same lega) eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowaeredyto execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an an‘rre . with alkbther like empowered. 3
\ | M -T51i%
SIGNATURE: \l N Jdleod St ll l‘é’( b =105
SIGNATURE ANU‘ @Bﬂ ‘RIN‘ o NAME OF OFFICER OR DIR‘C'PUR ¥ Data ¢ Daytme Phona # J




