2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # P00000095725

1. Entity Mame -
AIDAN’S UPHOLSTERY, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Busineés_ T Mailing Address

2088 17TH ST : 2088 17TH ST

SARASOTA FL 34234 SARASCTA FL 34234
Suite, Apt, #, elc, T___ Suite, Apt # elc. T 1st MOORE CR2E024 (10!04)
City 8. State _ i City & Slate 4. FEI Number Applied For
65-1046393 Not Applicable
Zip Ceuntry ap Ceuniry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Narme and Address of Currant Registered Agant 7. Name and Address of New Registersd Agent
B - S Name

HOOD, AIDAN
1233 44TH ST
SARASOTA FL 34234

Street Address (P.Q, Box Number is Mot Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida, 1am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnelura, ypad of prinlad harme of ragsielad agehl and Wie I eppicable "(NOTE Rng-s(qra‘d Ager{r $ignature raquirad when aastating) DATE

FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flc_s_rida Department‘ of State

8. Election Campaign Firancing  $5.00 May Be
Trust Fund Centnbution. [J  Added ta Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe o} ] o T Delele e [ change [ Addition
NANE HOGCD, AIDAN C RANE

STREET ANDRESS | 1233 44TH STREET SIREET ADDRESS VOADNG240567

crr-sT-zp | SARASOTA FL 34234 QTY-ST-20 02724/ 05-80008~-011 15000

THE (o) ! 7 Delets N nne [ change [ Addiflon
NAME HOOD, GRACE NAMP

STREET ADDRESS | 1233 44TH STREET STREET ANDRESS

CITY-ST-7IP SARASCTA FL._34234 CiTY 57 2P

TILE [ Detete it O change [ Addition
NAME NANE

STREET ADORESS STREFT ADDRESS

Ciry-ST-2F oIry-S1- 7P

TiTLE ) T O Delete nILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GirY-ST- 2P e -ST-2p

e T peiete. e [l change [ Addilion
NAME NAME

CTRFFT AODAESS STREET ADORESS

CIY.3T.21P cly-SE- 2P

WLe ’ |:| beLele T 1change ] Addition
HAME NAME

STREFT ADDRESS STREET AGDRESS

Cy-S1. 10 Clly - Si-qp

12. t hereby certily that the information suppiié?wii_h this ffing does not qualify for the exemption stated in Section 119 A7{3)N, Florida Stawtes’ | further certify that the infermation
indicated on this repart 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
cf the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wit; fm address, with all other like empoweted.
SIGNATURE: ‘L@ 2~ 1§ ~2aagym
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING DFFICER GR DSRECTOR Date Dayisme Phone ¢




