2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # G44587 )

1. Entity Name

LONG'S UPHOLSTERY, INC.

Principal Place ol Business

C/O NEW A. LONG
402 S, BABCOCK ST
ggLBOURNE FL 32901

Mailing Address

C/Q NEIL A, LONG
402 8. BABCOCK ST
SELBOUHNE FL 32801

2. Prin¢ipal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt #, ol

Suile, Apl #, otc.

FILED

Apr 23,2007 08:00 A

Secretary of State

LT

LONG, KATHLEEN M.
402 S.BABCOCK STREET
MELBOURNE FL 32901

1st MOCRE CR2EQ34 (10/08}
City & Stato City & Slate 4. FEI Numbar 59-2208334 Applied For
Not Applicablo
i Count Z i
Zip Wiy i Country 5. Certificate of Status Dosired N $8.75 Addioral
Fea Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

Streot Address (P.O. Box Numbor is Not Acceptable) -

Cily

FL i Zip Coda

SIGNATURE

8. The above named enlily submits this statement for the purpese of changing iis regisiered office or rogislered agen), or both, in 1he Siate of Florida. | am familiar with, and accept
tha obligalions of registered agen.

Sgnature. fyped of printed narna of fegistered agent end tlla r applicable.

(NOTE Regstered Agent SKjnalura requirdd When reinstating) DATE

"+ FILE NOW! FEE IS $150.00 . 1~ -
. After May 1, 2007 Fee WIll Be $550.00 -
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Cortribution. [

55.00 May Be
Added to Fees

10. QOFFICERS aND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e, DPTS O pelere L (Jchange [ Additon
NAME LONG, NEIL A. ME -

SIREe ADDRESs | 619 DUNDEE CIR STREET ATDRESS - UL_{L;"JJ;J‘U ?E?'#"-:Jt‘l N
giv-s-ap | WEST MELBOURNE FL CITY-S1- 7P N5/02/07-30104-011 153,75
HE Dvp O Detete TILE CJchange ] Aadilion
NAME LONG, MATTHEW NAME,

STRET ADDRLSS | 2808 NOBILITY AVE STREET ADDI 55

CIY-S1-71P MELBOURNE FL 32934 CiTY-§1-7ip

Whe - & — M patase TILE. [Z) Change ] Addilion
NAME LONG, KATHLEEN NAME

SIRECT ADDRTSS | 619 DUNDEE CIRCLE SIREET ADDRESS

CITY-$1-21P WEST MELBOURNE FL 320804 CIIY-8T- 718

T, O petete TITLE ] Ghange [ Aadilion
NAM NAME

STRELE ADDI 53 SIRLCE ADDA 58

GITY-s1- 210 CIY-SI-21p

m 1 petese ML [J change [ Addition
HAME NAME

SIR [1 ADDRESS STREET ADDRESS

cIry . S1-2(P CITY-S1- 7P

IE, ™ Delete TIRE ) Change [ Adchtion
NAM. NAME

STCTAONIE SS STRLTT ANDI 59

CITY-81-718 CIFY-S1-2IP

:.QlGNAT;U.REL
—-‘—‘_'—“——-_

===:8IGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR
et

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempliens conlained in Seclion 119, Florida Statules. | furthar certify that the information
indicated on this report or supplememal repcrt is true and accurale and thal my signature shall hava the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the rocaivor or ruslee empowered (o execule this reporl as required by Chapler 607, Florida Slatutos: and that my name appears in Block 10 or Black 11
if changed, of on an attachment with an address, with all other like empowered.

411 201 (321) T3 6060

Dale Daytrna Phong &




