FILED

Apr 28,2006 8:00 am
2006 FOR FROFIT CORPORATION ecret,ary of State

04-28-2006 90206 002 ***150.00
DOCUMENT # P05000113060
1. Entity Name
VAL'S UPHOLSTERY, INC.
Principal Place of Business Mailing Address : B 0 0 5 “ Bq J 4
1455 RAILHEAD BLVD - # 26 1455 RAILHEAD BLVD - # 26
NAPLES, FL 34110 NAPLES, FL 34110
S R IR
Suite, Apt. #, et. Suite, Apt. # elc. 04242006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Numb; Applied For
ao - %R%boo f—) Not Applicable
Zip Cauntry op Country 5, Certificate of Status Desired [} ?i';glﬁ?:;"onal
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Repistered Agent

Name

ARGOTI, CARLOS F

28088 MANGO DR Street Address (P.0. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34134

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

BIGNATURE

Sgriatre, typed of proted narne of regstered agent and il 4 apphcable. (NOTE: Aegrstered Agem signature required when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancdng $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added ta Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMILE PD 1 Detete TITLE [ change (1 Addition
NAME ARGOTI, CARLOS F NAME
STREET ADDRESS | 28088 MANGO DR STREET ADDRESS
CITY-S7-2F BONITA SPRINGS, FL 34134 CITY-S7-2P
TILE VPST T Delete TITLE [C] Change  [_] Addition
NAME COCK, JULIE NAME
STREET ADORESS | 28088 MANGO DR STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS, FL 34134 CITY-ST-21P
TILE D 1 Delete MLE O change {7 Acdition
NAME COOK, JULIE NAME
STREET ADDRESS | 28088 MANGO DR STREET ADDAESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-21p
TALE 7 velete TITLE [3 change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZIF
TFILE ] Delete TILE [l change 1 Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
" CmY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-5T-ZP

12. [ hereby certify Ihat the information supplied with this filing does ot qualily for the exemplions contained in Chapter 119, Florida Siatules. | further cerily that the information
indicated on this report or supplemental reparl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver ar trusiee empowered o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addigs ther like empowered,

-

SIGNATURE: %/i?s{/o(a
e

Daytrme Phone ¥




