FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

04-11-2006 90107 009 ***150.00
DOCUMENT # G51826
1. Entity Name
WILLIAMS UPHOLSTERY, INC.
Principal Place of Business Mailing Address 5 0 0 1 “ 9 q &
% MRS. GLADYS PRYOR % MRS. GLADYS PRYOR
2055 ROBERTS DR 2055 ROBERTS DR
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e S RRER SRR ER RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
59-2305459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae Zgﬁdr:dmona]
8. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registarad Agent

- — - Name

PRYOR, GLADYS MRS.
B33 LARK ST Street Adaress (P.O. Box Numbar is Not Acceptable)

FORT WALTON BEACH, FL 32547

. City FL ‘ Zip Code

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

SIGNATURE
b . Signature, typed or erinted name of registered agent and tile ! applicatie (NOTE: Registered Agent signature requirad when reinstating) DATE
1
] l"-'-ILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD ' O velete TILE [ chaage [ Addition
NAME PRYOR, GLADYS NAME
STREET ADDRESS | B33 LARK ST STREET ADDRESS
CITY-ST-2IP FT WALTON BCH ., FL 00000, CiTY-51-21P
TILE D [ Detets TMLE [ Change [ Addition
NAME PRYOR, EUGENE NAME
STREET ADORESS | 833 LARK ST $TREET ADDRESS
ony-s1-1p | FORT WALTON BEACH, FL CITY-SY-2IP
TMLE O petete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IF
TIE 3 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 1 Detete e COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST. 2P CITY-51-21P

12. | hereby certily 1hat the information suppliad with this !iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that 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 trustee empowered to execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachrfipnt with an gddress, wi ther like empowered.
0r  4-7-06 [-0-00A-S065
i)

yleme Phons #

SIGNATURE:

BIGNING OFFICER OR DIREC




