FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ? e Ctat
DOCUMENT # K79292 ecretary ol dtate
04-24-2006 90393 027 ***150.00

1. Entity Name
J & RUPHOLSTERING, INC.

Principal Place of Business Mailing Address
4021 W, ALVA ST JUDY R TRIGGIANO | 40y97448v
TAMPA FL 33614 US 12720 GREENMOOR OR

TAMPOA, FL 33618 LS

\26\0 ENELANE DR
Suite, Apt. #. etc. Suite. Apt. ¥, elc. 01112008  Chg-P CR2E034 (11/05)
City & State C‘a“ State 4. FE! Number Applied For
Jpsoy)  Fu 50-2044956 Kot Appiicabie
Zip Counlry ip Countr; . , $8.75 Additional
%&%7 - \g \q dg 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIGGIANO, JUD¥ R
12720 GREENMQOR DR Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33618 (2010 BVELANE ©OR

™ Hubsow) FL | 52507

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

SIGNATURE
'.‘_ Signature, typed or primted name of registered agent and title i applicable. {NOTE: Regisiared Agen: signaiuwre raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P 0 petee e P crange [ Addition
RAME TRIGGIANO, JUDY NAME
STREET aDoRESS | 12720 GRIENMOOR DR smevaoress | VR0 EVELAWE OR
er-stze | TAMPA, FL CITY-S1-21P Hubsew . FLU D46LT7-\5\9
ILE T petete TILE ’ [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIME O beiete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TIILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
THLE T petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2P
(113 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-2F CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 recelver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addrass, with all other like empowered.

N

SIGNATURE: Oy TRIGGIAND 43\-0({? B\ -B74-3610

HNAME OF SIGNING GFFICER CR DIRECTOR Daytime Phone #

2




