FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 651826 01-16-2007 90206 049 ***150.00
1. Entity Name
WILLIAMS UPHOLSTERY, INC.
Principal Place of Business Maiting Address vUuUwviAURY
% MRS. GLADYS PRYOR % MRS. GLADYS PRYOR
2055 ROBERTS DR 2055 ROBERTS DR : .
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
L R T ARG AEAR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2305459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Seseg?q mtml
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRYOR, GLADYS MRS.
833 LARK ST Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City F L Zip Code

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

i e

SIGNATURE
Signature, typed or printed name o regisiered agen! and tille it appkcable. {NOTE: Registered Agent signalure requited when reinslating) DATE
FII.:.E NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
.Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TILE [ Change [ Addition
NAME PRYOR, GLADYS NAME
STREET ADDRESS | 833 LARK'ST STREET ADDRESS
CIFY-ST-21P FT WALTON BCH , FL 00000, CITY-ST-2IP
THLE D ] Delete H\(13 [ Change ] Addilion
NAME PRYCR, EUGENE NAME
STREET ADDRESS | B33 LARK ST STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL CITY-ST-21P
TITLE [ Delete TITLE {J Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TMLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-SE-29 CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: A@M A _ ]-9%0-862- 50 65

MA ARD 'l'\'PEDr PRINTED NAME OF7 MG OFFICER OR DIRECTOR Daylime Phone ¥
¥




