FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #5123786 05-01-2006 90439 019 ***150.00

1. Entity Name
SAM SIMONE UPHOLSTERY, INC.

Principal Place of Busingss Mailing Address LUU2RUIU
420 PANK PLACE (/0 BERGERON
WEST PALM BEACH, FL 33401 8110+A OAKTON COURT

WEST PALM BEACH, FL 33401

420 PrRK PLAE
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 58-1690564 Not Applicable
ap Country Zip Country 5. Certifcate of Status Desired ~ []  $8+79 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Addrogs of New Reglstered Agent

Name
BERGERON, SANDRA
8110-A QAKTON COURT Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed nama of registered agent and titte if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D i & Delete TMLE [ Change [ Addition
NAME " | SIMONE, ANNA NAME
STREET ADDRESS | 8107-A OAKTON CT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-57-2P
TILE PD {7 Delete THTLE [ Change [ Additicn
NAME BERGERON, SANDRA NAME
STREET ADDRESS | 8110-AAKTON CT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33408 CITY-ST-ZiP
TITLE . O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST-2P CITY-51-2P -
TILE [ Delete e O Cﬁ'a‘{ige [J Audition
NAME NAME B}
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TILE { Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS ;
CITY-ST-2P CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 officer or director
of the corporalion gevthe recsiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; a17my name appears in Block 10 or Block 11 if

changad, or on an 'tlachm with an address, with allgther like empowered. -
SIGNATURE:F:J“&"/d Iéﬁ‘W -\dev.hmé'/d Bersencs %‘,z;/ 26 @)l 32674
|

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR / Dae / Dayling Phoae #

| N



