FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K79292 04-28-2008 90398 025 ***150.00

1. Entity Name

J & R UPHOLSTERING, INC.

Principal Place of Business Mailing Address e AT
4021 W. ALVA ST JUDY R TRIGGIANO
TAMPA, FL 33614 US 13610 EVELANE DR

HUDSON, FL 34667-1519 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-2844956 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O $8.75 M ditianel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TRIGGIANO, JUDY R
13610 EVELANE DR Street Address (P.O. Box Number is Not Accepiable)
HUDSON, FL 34667
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent arl tite il applicable. (NOTE: Registered Agant signature recuired whan reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME TRIGGIANC, JUDY RAME
STREET ADDRESS | 13610 EVELANE DR STREET ADDAESS
CITY-5T-2IP HUDSON, FL 346671519 CITY-ST-2IP
TITLE ; O Delete TITLE [ Change [ Addition
NAME = NAME
STREETADDRESS | =~ - - STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
THTLE ’ 1 Delete TITLE Clchange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
HILE [ Delkete TITLE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE £ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chap:er 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, of on an attachmerg with an adgress, all otheg jike empowered
SIGNATURE: /7 ,/ LL// 4 - as 0‘:3) 93 -374-25610

WATURE AN €D QR PRINTED NAME D NIN FFICER DR DIRECTOﬂ Daytme Phone #

(/ U‘y TQ\G@)}‘OO




