N FILED
2007 RO R AL Repary ATION Feb 26, 2007 08:00 A

DOCUMENT # P03000061640 Secretary of State

1. Entity Nems
NAPLES CUSTOM DESIGNS & UPHOLSTERY INC

Principal Place of Business Mailing Addrass
5477 YAHL ST #23 5477 YAHL ST #23
NAPLES, FL 34109 NAPLES, FL 3410%
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8. The above narned entity submits this statement for the purpase of changing its registerad office or registered ageant, or both, in the State of Florida. | am lammar with, and accapt
the obligations of registered agent.

STREET AODRESS | 5477 YAHL ST #23
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12. 1 hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slﬂtutes | furlher cerllfy that the mformanon
indicated on this report or supplempntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh an address, with all othgr like empowered.

SIGNATURE:

WAIVE . QETring Y31 Jor 239 597 9004
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