2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # F67302

1. Entity Name

DREWS UPHOLSTERING, INCORPORATED

Principal Place of Business

6901 49 AVEN
ST. PETERSBURG, FL 33709

Mailing Addtess

6901 49 AVE N
ST. PETERSBURG, FL 33709

DO NOT WRITE IN THIS SPACE

A

ecretary of State

04-11-2005 90167 021 ***150.00

quudIsou

ML

01172005 No Chg-P CR2E034 (10/03)
4. FEt Number Applied For
59-2183589 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional
Fea Reguired

6. Name and Address of Current Reglstered Agent__

SCHULER, GARY EDMUND
6901 - 49TH AVENUE NORTH
ST. PETERSBURG, FL 33709

DO NOT WRITE
IN THIS SPACE

- - o = e e —— - -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agenl.

Fn L AL,

SIGNATURE

3 e

Signalury, Iyped o fiied name of Iegstered agent and We it apphcable

{NOTE: Ragislesed Agent yignatiie requaed when remstatng)

DATE

'FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. i OFFICERS AND DIRECTORS ™~ I

TITLE D

NAME SCHULER, GARY EDMUND
STREETADDRESS [ 6801 49TH AVE NORTH
CIry-ST-21P ST PETERSBURG, FL 00000,

TITLE

NAME

STREET ADDRESS
LIry-51-21P

HAME. - -

TTLE

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TLE

RAME

SIREET ADDRESS
CIvY-51-2IP

4

e
HAME .
STREET ADURESS |
CrY-Si-ZP |~

o

DO

IN THIS SPACE

NOT WRITE

. SIGNATURE:

12. | hereby certify thal the informalion supplied with this filing does not quaiity for. the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olfices or director
of the corparation or the receiver ar rustee empowered 10 execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment wilh an address, with all other likg empowered.

Fd
SIGNATURE w TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawa Daytimg Phoog #




