2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 189532

1. Entity Nama

JOHNSONS' UPHOLSTERING, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

1940 CENTRAL AVENUE
ST. PETERSBURG, FL 33712

Mailing Address

1940 CENTRAL AVENUE
ST. PETERSBURG, FL 33712

P "o Pt

" Lot

" DO'NOT WRITE IN. THIS SPACE .

R

‘I 01142008 No Chg-P CR2E034 (11/05)
. 4. FEI Number Applied For
59-3024684 Net Applicable
5. Certificate of Status Desired [} ?eae.;?q S‘r’e‘gﬁ‘ma‘

6. Name and Address of Current Registarad Agent

JOHNSON, DANIEL N.
1940 CENTRAL AVENUE
ST. PETERSBURG, FL 33712

A

'~ DONOTWRITE
|NTH|S "SPACE_‘ o o ‘;l

a L

o . . :

X PO . . . R
AR ¢ . L

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 accept

tre obligations of registered agent.

SIGNATURE

Sgnature, typed or prinlad name of registered agent ana utke o applicania.

(NOTE: Registered Agent SIQNature reQuired when renstanng} [JATE

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. [0  Added to Fees T
NN Rl PN
10. QFFICERS AND DIRECTORS ] - L ']‘3.’13.’[‘9"8'3114"813 ISD .; UD
TILE PD . - S Lo Ce o, LR
NAME JOHNSON, DANIEL N. ’ B N T :
L o " s .

STREET ADDRESS | 1940 CENTRAL AVENUE f - v J '
eiry-s1-2¢ | ST. PETERSBURG, FL g ST - |
THLE D ) ; e, 1 . :
NAME JOHNSON, JUNE N. v RO Yt
STREET ADDAESS | 1940 CENTRAL AVENUE . . ' LA :
CIry-S1- 7P ST. PETERSBURG, FL g Lo " A S A
TITLE D ‘ fo .
NAME JOHNSON, DANIEL N. _ o R T
STREET ADDRZSS | 1840 CENTRAL AVENUE : _ ’ RN VAT B S
CITy-31-219 ST. PETERSBURG, FL . v Do NOTWRITE e . .
TITLE R e 6: R o ¢ \ . :i o } e . L . i"
NAME . A “INTI—!ISSACE ey
STREET ADDRESS B AT A R T Lo %
CITY-ST-2IP R R R RS

' ' ‘ : o
TITLE ] : BEARE RS £ |
NAME ) x R oL £ s .
STREET ADDRESS A . e ot que Pl s e X '
CTY-§1-2IP . o Lot AT L e e ' .
1L . L e . -
NAME . S, T
STREET ADDAESS .
Ciry-§1-2P N -

12. | hereby certfy 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 signaturé shall have the same legal effect as if made under cath; that | am an officer or direcior
aof tha corparation or the recewver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address. with all other like empowered.

lune (. ldhasen

127-531(¢as

SIGNATURE ANBAVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ] ﬂ ‘

Daytima Phone #

491 a8
i




