2007 FOR PROFIT CORPORATION. - FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # F20071 Secretary of State
1. Enlity Name
05-02-2007 90050 039 ***150.00
A & J COMMERCIAL SEATING, INC. P
Principal Place of Businoss Mailing Addraess
10485 S.E. 158TH PLACE 10485 S.E. 158TH PLACE
—SUMMERFIELD Fi-34481— — — - — —SUMMERFIELD FL-34491- - -
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suita, Apl. # ele. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/66)
Cily & Stale City & Slate 4, FEI Number 59-2052789 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificale of Slatus Desired O ge%gesqﬂf:‘;"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name 77 rf
COY, TAMMY L VP ’7;, DY i
2901 SW 41 ST Streel Address (P.C. Box Number is Not Acceplable)

1512

OCALA FL 34474 _ | 0955 SE f57 X
o .;;;- N ILYNERF/ ELD FL | ®9% 5/

8. The above named enlity submifs this stalemgnt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registed agen), / /

me of registered ageni and ile r apphcable, {NOTE: Registered Agent sgnature requrgd when reinstating} DATE

SIGNATURE

\ Sﬁmule.ydmmm d

" ELe-NOWI! FEE1S'$150.00 - , o
"+ AfterMay,1,.2007.Fee Will Be $550.00 - - - 8. Election Camaalgn ol $5.00 may B

Make Check Payable to Florida Department of State Trust Fund Contributon. Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detele i [dcChange [ Addition
NAMI PLOURDE, JOHN F NAME

SIREET AnDREsSs | 10485 S.E. 158TH PL. SIREET ADDRESS

CIY-SI-7IP SUMMERFIELD, FL FL 34491 CIrY - Si-7IP

It v [ Delete HILE [Jchange (] Addition
MAME COY. TAMMY NAME

sReET aDDRESS (10485 S.E. 158TH PL. SIREET ADDPESS

CITY-ST-7IP SUMMERFIELD FL 34491 CITY-SI-21P

TS ST [ Delete TUILE [ change ] Addition
NAME PLOURDE, NORMA e WA L e
SiRETADDRESS | 10485 S.E. 158THPL. T STREFT ADDRESS

CIry-SI-ZIP SUMMERFIELD FL 34491 CIrY-SI-2IP

i [ pelete HIE [J Change [ Additian
NAME, NAME

SIRCET ADDRESS STRECT ADDRESS

CIrY-SI-2p CITY-SI-2IP

e [ Delete TIILE [ change [ Additien
HAME NAML

SIRLT ADDRESS SIREET ADDRESS

IN-51-2P GITY - ST- 7P

e ) O velete TLE [Jchange [ Addition
NAME NAME

SIFEET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Scclion 119, Florida Statutes. | further certify thal 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 officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as roquired by Chapter 607, Fiorica Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an at ent with an address, wi

er like empowerad.
SIGNATURE: %ﬁt . %‘? % 7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhime Phone #




