FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000057477 07-14-2005 90079 016 ***150.00

1. Entity Name

CONSTABLE UPHOLSTERY, INC.

Principal Place of Business Mailing Address 20 0 B 37 3 b

4270 JAMES ST. 21480 CARLETON AVE
#6 PORT CHARLOTTE, FL 33952
PORT CHARLOTTE, FL 33980

Suite, Apt. #, etc. Suite, Apt. #, etc. 07412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-0553310 Mot Applicable
Zi Count Zi Count it
v ouniey ® ountry 5. Certificate of Status Cesired ] $B'75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONSTABLE, EARL
21480 CARLETON AVE, Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

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
the obligations of registered agent. -

SIGNATURE
Signalure, typed or panled name of regstered agent and Ltle il applcable. (NOTE: Regsiered Agenl sigratre requirad whan ramstaung) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Detste SITLE [ Change (7] Addition
NAME CONSTABLE, EARL N NAME
STREET ADORESS | 21480 CARLETON AVE STREET ADDRESS
CIry-S3-21p PORT CHARLOTTE, FL 33952 CITY-ST-21P
THTLE ST O oelete TILE {1 Change  [] Addition
NAME CONSTABLE, DELORES J NAME
STREETADDRESS | 21480 CARLETON AVE STREET ADDRESS
Cvy-51-2P PORT CHARLOTTE, FL 33952 fy.or-2p
TLE (1 elete e I change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2IP CITy-s1-21P
TITLE O oelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2Ip CITY-33-2P
TILE O peteie MLE J Change (] Addision
HAME . NAME -
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-51-2IP
TITLE [ Delete TILE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119 07(3)(i). 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 empowered 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ £k W [ oSt 2/12[es” (w) 745 - 247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirme Phone #




