2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 29, 2008 8:00 am

DOCUMENT #G51826 Secreta b of State
1. Entity Name 02-29-2008 90016 047 ***150.00
WILLIAMS UPHOLSTERY, INC.
Principal Place of Business Mailing Address PRATE R
% MRS. GLADYS PRYOR % MIRS. GLADYS PRYOR
2055 ROBERTS DR 2055 ROBERTS DR ' o
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 . -
S EROENAD R ARTRARRMTROER A

Suite. Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2305459 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gggesq Qf:é“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of Noaw Registered Agent
PO - Name -
PRYOR, GLADYS MRS.
833 LARK ST Street Address {P.O. Box Number is Not Accepiable)
FORT WALTON BEACH, FL 32547
City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name of registared agen: and tie It applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWITI FEE {S $150.00 8. Election Campaign anancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITEE PD [ Delete TITLE [Jchange ] Addiion
NAME PRYOR, GLADYS NAME
STREETADDRESS | 833 LARK ST STREET AGAFESS
CITY-ST-2P FT WALTON 8BCH , FL 00000, CITY-S$1-7P
TALE D 3 Delete TILE [J Change ] Addition
NAME PRYOR, EUGENE NAME
STREET ADORESS | B33 LARK ST STREET AGDRESS
CITY-ST-BiF FORT WALTON BEACH, FL CITY-5T1-2IP
TME [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE) ADORESS
CI¥Y-57-21P CITY-ST-ZIP
TTLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-5T-2IP CITY-ST-2IP
TmEe O pelete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP “ e CITY26T-71P
ME : DOpgee ™ § ™iE ] [Jchange  [J Acdition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-S1-2IP CITY- ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify 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 disector
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhent with an address, with all other like empowered.

SIGNATURE: @m Gldduﬁafyor 23208 £S0-262-5065"

OR PRINTED rfé‘bn"saum OFFICER OR DIRECTDR Oule Daytime Phone #

¥ L4




