2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000083472

1. Entity Nama
AM UPHOLSTERY, INC.

-Feb 23,2005 08:00 AM
Secretary of State

Maling Address

6541 POWERS AVE
SUITE 11
JACKSONVILLE, FL 32217

Principal Place of Business

£541 POWERS AVE
SUME 11
JACKSONVILLE, FL 32217

erercammmsannses, IR

DO NOT WRITE IN THIS SPACE

02172005 No Chg-P CR2E034 {10/03}
4. FTI Muriber Applied Far
59-38B8D55 Mot Applicable
5. Cerlificate of Stalus Desired Od $8.75 additional

&, Nams and Address of Current Reglstered Agent

GIGLIO, MICHAEL F

8541 POWERS AVE
SUITE 11 )
JACKSONVILLE, FL 32212

Fea Pequired

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits thls statement for the burpose of changing its reglstered office or registered agent, or boih, in the State of Flodda. | am tamitiar with, and accept

the obilgatlons of registered agent.

SIGNATURT

Sgonl rr yprd o- peinted naro af-ngisll:;cd agenl anel i T nfpfesbla,

TETE Rtgich oo Agent sgialre “corr when -ohsiaing)

FILE NOW!i! FEE I$ %150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contributien.

9. Etection Campafpn Finangng

$5.00 May Bo
Added io Faes

10, T DTCERs anbB DIRECTORS J
L =} T T
NAME GIGLIO, MICHAEL

STREET ADDRESS | 8300 PLAZA GATE # 11
LY-§T- 28 JACKSONVILLE, FL 32217

TE

HAME

STREET ADDRESS
Cy-ST-2Ir

T e (s 2 T-80005~021 1501

[AX]

BRI
N

TTLE

NANE

STREET ADGRESS
LITY-S1- 2P

TTE

HAME

STREET ADDRESS
LY-sT-ar

N

NAME

STREET ADDRESS
ChY-stT-2ap

| INTHIS SPACE

DO NOT WRITE

TRE

KAME

STREET ADDRESS
CRY ST-7F

12. | hereby Certig that tha information suppiled with s fling does not guakly Tor the exgmption stated In Secilor 119.07{Y, Forida Statutes | further cenity that the Information
accurate and 1hat my signature shall have the same legal effect as if made under oain: that | am an cfficer or director
ot #he corporation or ths receiver or trustee erfpbwered 1o exatute this repor as reguired by Thapter €07, Florida Statutes, and thai my name appears in Block 18 or Block 11 i

changed, or on an atiachment with &n addi)veh/wt ofher ke empowersd.
Yoy
SIGNATURE: M%/ M chae) § Ghelio
E Date

ingicated on this repon o supplemental report i frue a|

3}!7/&5 {9a8) 3y 251lo

IGHA AND TYPEDOR PRINTED NAME OF SIGKING OFAICER O) DIEECTOR

N

{ k Ty e Phone £




