FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNlameENT #P04000084656 05-15-2006 90036 048 ***150.00
ABSOLUTE CANVAS & UPHOLSTERY INC.
Principal Place of Business Mailing Address
4522 12157 ST. P.0. BOX 953
CORTEZ, FL 34215 CORTEZ, FL 34215
R v VTIRAR IR IFMCR W
Suite, Apl. #, etc. Suite, Apt. #, efc. 04202006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
02-0726788 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O geanei l.:?;‘;:ional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
o _ 3 Name .
OMIECINSKI, JOHN o
12111 CORTEZ RD W ,.0"' Streel Address {P.Q, Box Number is Not Acceplable)

CORTEZ, FL 34215

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratre. yReT Of printed na e of registened agent and titls it applicable. (MNOTE: Rerpsigrac AQert Signalise requindd when reinstarng ) DATE
FILE NOWI! FEE IS $150.00 9. Elemion Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE P [ betete TIiLE [DChange [ Addition
NAME OMIECINSKI, JOHN NAME
STREET ADORESS | 12111 CORTEZ RD W STREET ACDAESS
CiTY-ST-2IF CORTEZ, FL 34215 GITY-ST-2IP
TWiLE 1 Delele THILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-ZIP
TTLE 1 petete e [ Change £ Addition
HAME NAME
STREEY ADURESS . _ o _‘S__[HEE.I_AUUHEE‘S | R
CITY-ST-2P CITY-ST-2P -
TITLE O peiete TILE [ charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TIILE O peete TILE ] change  [] Addition
NANY. NEME
S18.ET ADDRESS - STREET ADDRESS
CRY-ST-2P £y -$1-21P
TTLE 1 Daete TILE [} Change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or cirectar
of the corporation or the receiver or lrustee empowered 10 execute lhig report as required by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empower,
xH/alfoc {99)76[-35Y7

Cedting Prone #

SIGNATURE: _X

VATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




