2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 19, 2007 08:00 AN
DOCUMENT # K79292 Y Secretary of State .

1. Entity Name

J & R UPHOLSTERING, INC.

Principal Piace of Business Maillng Address
4021 W. ALVA ST JUDY R TRIGGIANO
TAMPA, FL 33614 S 136710 EVELANE DR

HUDSON, FL 34667-1519 US
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B. The above namad anlity submits this statement far the purpose of changing its registered office or reg:stered agent or both, in the State of Flonda l am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and tine  appicable. (NOTE: Regisiered Agenl signature required when rainstating) DATE

FILE NOWII FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be o f‘:!mltﬁ_’
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas -J"—- i

10, QFFICERS AND DIRECTORS |
MLE P

NAME TRIGGIANO, JUDY

SIREET ADDRESS | 13610 EVELANE DR

CITY-ST- 2P HUDSON, FL 348671519
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12. | hereby cerlify that the information supplied with this filin g does not gualify for the exemptions comamed in Chapter 119, Flonda Statutes. | further certify that the intormation
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or frustee empowerad to executg,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 attachmem) with an address, with all other ik Rowered 6 \% -
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