FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # K79292 04-11-2005 90186 002 ***150.00

1. Entity Name
J & R UPHOLSTERING, INC.

Principa! Piace of Business Mailing Address

4021 W, ALVA ST JUDY R TRIGGIAN y
TAMPA, FI. 33674 US 12720 GREENM(?OR OR ‘ 5 0 u 3 8 2 9 9
TAMPOA, FL 33618 US

e e AT OGRS

Suite, Apl. #, elc. ite, Apl. #, efc.
vte. Apl. #, elc Suite, Apt. 4. etc 04032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2944956 Not Applicable
Zip Country Zip Country - . " $8.75 Additional
5. Certificate of Status Desired  _.[J Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIGGIANQ, JUDY R

12720 GREENMOOR DR Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and Tk § apphcable. {NOTE: Aegistered Ageni signature required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addacio Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ elete TITLE [0 change [T Addition
HAME TRIGGIAND, JUDY NAME
STREET ADORESS | 12720 GRIENMOOR DR STREET ADDRESS
Cy-sT-2IP TAMPA, FL Ciry-S1-2IP
THLE \ W peete TnE [CJchange [ Additioa
NAME MICHAEL T. TRIGGIANO NAME
STREET ADORESS | 12720 GREENMOOR DR. STREET ADDRESS
Chy-ST-21F TAMPA, FL CITY-51-2IP
TITLE O oelete TILE ~ . [J change [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-2IP Ciry-ST1-27
TITLE O pelete TITLE [JCrange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIM.E [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TILE 7 Delete ML 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-St-21P CITY-ST-2tP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 319<07$3)(i). Fiorida 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 cath; that | am en officer or director
of the corporation o the receiver or trustee empowhred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an aggress, Wi all other like empowered.
srenmuneﬁ / o DOy R.TRGEIAN0 A-7-05 O\3-274-35\10

/{runs AND TYPED OR PW NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Prone #




