",.m--"‘"”"
. -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN

DOCUMENT # J04824 Secretary of State
1. Enuty Name
TEPE UPHOLSTERY, INC.
Principal Place of Business Mailing Addrass
2200 515T ST 2200 518T ST
SARASQTA, FL 34234 . SARASOTA, FL 34234
. ‘ K 01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE .o 4. FE! Number Appliad For
. 59-2761907 Not Applicabld
. - . : .+~ | 5 Cenificaws of Staius Desirec [ gi'ggsqﬁf’:;‘“’”a'
6. Name and Address of Current Reglstered Agent ! ’ . . -

TR ey .. DO NOT WRITE
SARASOTA, FL 34234 - |N THIS SPACE

8. The abova named enuly submils this sialement for the purpose of changing its registered office or registered agent. or botn, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Sigealurg, ypetd o wroled narma of raqust2red agent and Gtle i applcable {NOTE; Ragistarad AQen. Bignalua reduiddd when rensiating) [DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTCRS [
I O . . . : .
NAME TEPE, TERRY : . B U0000g 74931
STHLET ADDRESS | 7439 LINDEN LN ' U411/08-B0012~010 150, 05
CiTY-51-2p SARASOTA, FL 34243 .
TILE SB
HAME TEPE, GREGORY

SIRLET ADDRESS | 5031 INVERNESS DRIVE
CITY-ST-ZIP SARASOTA, FL

28

-

HILE PD
NAME TEPE, TIMOTHY

833 PONDERO S LANE o . ; A
v gp BRADENTON, I;SLA P R DO NOT WR'TE "

SIREET ADDRESS | 2551 WILKINSON ROAD
CITY-ST- 219 SARASQTA, FL

::;Ee gouzx\. MIKE | H INTHIS SPACE

TILE

NAME

STREET ADDRLSS
CIry-S1-2ip

TITLE
NAME o
STREET AUDRESS SR v .
CIFY-ST-2IP S :

12. | nereby certily thal the informaltion supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Stawules. | furthar cenify that the information
indicaled on this repor or supplemental report is true and accurate and thatl my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or tha recaiver or lrusiee empowared 10 executs this report as required by Chapter 807, Ficrida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE:%“\ E “TErAY  TEPE 336w AY[-389-3338

“ 5|G(‘T¥E AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Date Cayl¥ne Phone #




