FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 27,2006 8:00 am
DOCUMENT # P05000119382 Secretary of State
IMPERIAL CUSTOM UPHOLSTRY, ING. 01-27-2006 90037 002 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 741213 K
%ﬁ%"&‘?‘.".ﬁ&“ﬁl 33437 BOYNTON BEACH, FL 33474 bUUU/bdY
| l
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Suite, Apt. #. elc. Suite, Apt. #. etc. 01202006 Chg-P CR2E034 (11/05)

i ale i 1ate Applied For
e e 2OFETU§b§ b 1565 Not Applicabla
e Country @ Country 5. Ceriificate of Status Desied ] ?ggesqu Addiional

6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNES, POPPY L .
8528 WINDY CIRCLE Sireet Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
Lhe obligations of regisiered agent.

SIGNATURE

Signeture, typsd or printad neme of registaned agent and Bike it applicdie. (NQTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI! FEE 1S $150.00 9. Etecton Campaign Financing $5.00 My 8o
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete me V- %/1‘ D Rlane [ Adiion
HAME HAYNES, POPPY L NAME N yNE( Po#Pr L.
STREET ADDRESS | 8528 WINDY CIRCLE STREET ADDRESS ‘0 b; NOY Gl LLAE
en-si-BF | BOYNTON BEACH, FL 33437 ary-sT-zp %55 éﬂgl t &gw KBt 31437
me 1 Detete TILE S ] Change M'lim
NANE NAME P/D,\J M SPEK.
SIREET ADORESS smestaoress (@Reag Winkor G
eav-S1-2p ov-si-ze  |Rayaon) geals, KL 33437
Tne [ Dekete TE S/V. P [J Change  D&addilion
NAME NAME LAl S PECKE
STREET ADDRESS SIEE oess | P2 B (€14,
cIY-S1-BP oo | (COSSELRERRY | £~ Jz2n18
TME D Dedete THLE B D CW D Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry. ST-7P Ciiy-s1-21P
e (3 petete HTE [OJCrange  [] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2iP Gy -51-29
HLE ] Detete e [JChange  [J Addition
NAME MNAME
STREET ADDRESS: STREET ADDRESS
CITY-S51-2P CITY-S1-29

12. | hereby cenity that the information suppiied with this f;lgg does not qualify for the exemptions contained in Chapter 119, Forida Stanges. | further certify that the information
indicated on this reportaLesoplemental feport is true accurate and (hat my signature shall have the same legal effect as if made under oath: that I am an officer or direcior
Ve e powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ather like empowered.
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