2005 FOR PROFIT CORPORATION
ANNULL REPORT

FILED
Jul 22, 2005 08:00 AM

DOCUMENT # F98¢00001411

1. Entity Name
POWELL FURNITURE, INC,

Secretary of State

Principal Place of Business

203 EAST THREE STREET -
ANDALUSIA, AL 36420

ﬁa;ling Addrass

203 EAST THREE STREET
“ANDALUSIA, AL 36420

i abdant =

DO NOT WRITE IN THIS SPACE

UAENR GRS UM TR N 00

6. Name and Address of Current Registered Agent

RAMEY, E, A
1250 CIRCLE DRIVE
DEFUNIAK SPRINGS, FL 32433 -

07202005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
63-1190479 Not Appiicanie

5. Certificate of Stalus Desired | $8.75 Additionat

Fea Required

T AR A T

DO NOT WRITE
IN THIS SPACE

8. The above named entity sibmits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

signaturs, lypad of printed nama of registered agent and Yie ¥ pppiicabis

* (NDTE: Ragistered Agent signature redpirad whan relnstating)

DaTE

FILE NOWII! FEE 1S $150.00
Dug by Ssptember 7, 2005

§. Elaction Campalgn Financing
Trust Fund Centribution.

$5.00 MayBe | in accordance with 5. 607.193{2){!3), F.S. the
Added to Feas corporation did not receive the prior notice.

10, oﬁlCﬁsAND DI_F!ECTORS _ ]

=)
POWELL, HAROLD O
ROUTE 8, BOX 518
ANDALUSLA, AL 36420

TITLE

NAME

STREET ADORESS
Cit¥-5T-2P

TE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

WAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-1P

unE

NAME

STREET ADOARESS
CITY-5T-21P

U7 IN THIS SPACE

T R T Ay | e

., MEDONATS 1 55 ,
0V/22ME-BO0T0-011 150,00

DO NOT WRITE

12, | hereby cerlify that the information supphied wi(ﬁTfﬁis filing does not Gualify for the exemption staled in Seclion 118.0
indicated on this repors or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rackiver or lrustee ermpowered 10 exacuie this report as requirad by Chapter 607, Fivida Statutes; and that my name appears in Black 10 or Bleck 11 if

changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE:

i1, Florida Statutes. 1 further certify that the infarmation

@200 23900524

SIOHATURETAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

Dale Dayiime Phong #




