2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fazgoz'

1. Entity Name

PREWS UPHOLSTERING, INCORPORATED

~ Apr 17,2006 08:00 AM
Secretary of State

Principal Place of Business

G901 48 AVE N
ST. PETERSBURG FL 33709

Mailing Address

6901 49 AVE N
" ST. PETEASBURG FL 33708

AT AR

2. Principat Place of Business 3. Maiing Address

Suite, Apt. #, alc Suite, Api. ¥, stc.

1st MOORE CR2E034 (10/05)
City & Srate ] City & State 4. FLI Number 7 i B Applied For
59721 83589 b iNotapphea
20 Country Zip Counity 5. Cerlificate of Status Desired [ $8.75 Acditional
) Fee Required )
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame

SCHULER, GARY EDMUND
6901 - 49TH AVENUE NORTH

Street Address [P.C Box Nurmber is Not Accepiable)

ST. PETERSBURG FL 33709

Crty

FL | Zip Cade

8. The above named entity submits this stalemenr fcr the ourpose of changing its registered offica or registerad agent, o both, in the State of Flarida. ( am famitiar with, and acGepi

the obhigations of regislered agent.

SIGNATURE I =

Signaiure, ivped ar proirad nams of regrsigred 2gent aad tlie o applhcatis

{NOTE Reguiored Agerl snalure reauiied when renstatngl

. FILE NOWN! FEE IS $150.00
. After May 1, 2006 Fes Will Be § -
Make Check Payable to Florida Bepar‘_tment Qf Sta}e

DATE
8. Election Campaign Firanang  $5.00 May &
Trust Fund Contriowbion. [} Added 1o Fees

0. OFFICEF"S AND DIHECTOH‘S 11. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Delete THLE O change [ A
NAKE SCHULER, GARY EDMUND NAME

STREET ADDRESS | 5801 49TH AVE NORTH STREFT ADDRESS

CTY-ST-7PP ST PETERSBURG, FL 00000 CATY-5T-2

TIRLE O belete e UKD TEET 3 O cnange T A
NAME HAME 4 28 e E’ﬁl l -1 150,00
STREET ADDRESS STREET ADDRESS

CRY-ST- 719 CUry-§1- 210

TILE 3 Delere TR [ Change AT
NANE NAME -

STREET ADORESS STREET ADDRESS

CIFY-5T-29 CiTY-ST- 2P

TWILE 3 Delete TLE [J Change  [J A
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P £iTY-ST- 2P

THLE 3 oeete THLE [ Change [JA:
NANEE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P LY. 5T 20

TLE 7 pelete TiLE [ Change [ ains
NAME NANE

STREET ADDRESS STAEET ADGRESS

CiTY-S7- 2P EiTY-ST-2P

12. | hereby cexlily that the information supplied with th:s filing does not qualify for the exemptions contained in Sectian 118, Florida Statutes. ! further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under aath, that { am an officer or directar
of the corporation or the recewer or trustee ampowered to execuie this repont as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrnss with all afper ernpowered

SlGNATUR E ‘% YYPED QR PHKNTED' NAME OF SIGNIRG DmCEEﬁ‘D:;Ey‘CTﬁ‘ JG A% é V

_ %’3/ ok

727-5YY- 4§ ]2

Daviime Fhons



