7

200’3 FOR PROFIT CORPOR,TION
~_ANNUAL REPORT (AR FILED

DOCUMENT # F20071 Apr 18,2008 08:00 Al
1. Entily Name
1y Nams Secretary of State
A & J COMMERCIAL SEATING, INC.
Piincipal Place of Business Mailing Address
10485 S.E, 158TH PLACE 10485 S.E. 158TH PLACE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principal Place of Busingss - No PO. Box # 3. Maring Addross
Sude, Apt. #, etc. Sdite, Apt. #, eic. 15t MOORE CR2E034 (10!07)
City & State City & Slale 4. FE1 Number Appried For
59-2052789 Net Applicable
ap CGUTW Zp (ountry 5. Certilicate of Status Desired | ?g.;f?qg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLATT, JUDY .
10485 SE 158TH PLACE Street Address (P.O Box Number is Nat Aceeptanle)
SUMMERFIELD FL 34491
City FL 213 Code

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or cotn, in the State of Florida. | am fariliar wath, and accent
the chiligalions of reyistered agent.

SIGNATURE

Bronctere, (et of Preras] ans of s s1zied agert wrl e Harp! caom, INOTE Regisitied AZOr g Qrasters "o wien 2 airgs DATE

9, Elaction Camgaign Financing — $5.00 May Be
Trust Fund Centnbution. ] Added to Fees

OFFI(.TERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE P O beote I O Change [ Aadition
NAME PLOURDE, JOHN F NAME UEH0000E0 5233

STREET AGDRESS {10485 S.E. 158TH PL. STREEY ADDRESS O5/02708-30014-007 150,00
CAY-5T1-217 SUMMERFIELD, FL FL 34491 CITY-ST- 2P

i v O peete e [Ochange [ Adgition
NAME COY, TAMMY HAME

STREFT ADDRESS | 10485 S.E. 158TH PL. STREFT ADDRESS

CImy-51-21° SUMMERFIELD FL 34491 CHTY- §1- 1P

Mne ST O Deete 1LY 1 Change [ Addinon
NAtE PLOURDE, NORMA A

STREET ADDRESS | 10485 S.E. 158TH PL. STALET ADDRESS

G-STIP | SUMMERFIELD Fi. 34491 Cy-31-70

e 7 Delete TILE [ Change [ Addivon
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P MBI,

e O eae TITE [ Change [ Addition
HAME HARE

STREET ADDRESS STREET ADDRESS

CIy-ST 2P CITY-51-21p

TIRLE 7 Deiete TIME [7] Change {7 Addition
NEME HEHE

STREET ADDRESS STREET ADDRLSS

Y-St 2P CITY-ST- 21k

12. | hereby certity that ihe intormation suoched with 1his fiing does nct qualtfy for the exemptions contained in Section 119, Flarida Statutes { furtner certify that the intormation
indicated on this report or suppiemental repont is trae and "accurate an that my signature shall nave Ihe sama legal eftect as if made under aalh that | am an officer or dlreclor
¢ the corporation or the receiver or trustee empowered 1o execule thls report as required by Chapter 607, Florida Smlules and ihai my name appears in Block 10 or Block 1
;F changed, or on analtachment mlh an ad(ireas with ail ulher like cmpnwored

SIGNATURE: ~ToMN %m@é" / / T g 195 N

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Ot Frowe 2




