2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCURENT # P03000022711 May 05, 2006 08:00 AM
1. Eny Name ecretary of State
DIVINE CUSTOM UPHOLSTERY, INC.
Principal Place of Business . Mauing Address
1786 TRADE CENTER WAY, STE. 6 1786 TRADE CENTER WAY, STE. 6
o e ”ll”“’ m mll mw 'I“l "m "m "“l ”l‘l ”l” ’I"‘ Hll”m"f ” ’ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)

Cily & Slate City & Staie 4, FEI Number | |Appled For

30-0165862 | It appicar
e Cauniry P Country 5, Cerlificate of Status Desired O ?ese.gesq L.g:ﬂ:;tionai
6. Name and Address of Current Registered Agent 7 o __u{m_e?ﬁd Address of New Registered Agent

_rJame
SZUGYI, MICHAEL e

1786 TRADE CENTER WAY. STE. 6 Street Address (P O Box Number is Not Accieptabﬂa)
NAPLES FL 34109 ’ L e o _

City a 7 FL ' Zip Coce

B. The above named entity submits this statement for 1he purpose of changing its registerad office or registered agent, or boih, in the State of Flarida, | am familiar with, and acGe.
the obligations of registered agent

SIGNATURE NO— —_ i i I
Sigenlure Iyped or proted name of regrsleed agent and title # apphicatblc (NOTE Regruleted Ageet signatues ranuigd when ienstalng) DAlE
N i b F | T . - - ; - P - - )
FILE NOW'!' FEE lﬁ[s.wpm VA 8, Eleciion Campaign Financing $5.00 May &
After May 1, 2006 Fee Wiil Be $550,00 ) Trust Fund Comribution. L Added to Fees

{take Check Payable to Florida Department of State
0. ] GFFICERS AND D{RECTORS 1. "ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
HITLE s} [ Detetes e I Change [aw
NAME SZUGY!, MICHAEL NAME
STREET ADDRCSS 1786 TRADE CENTER WAY, STE. 6 STREEY ADDRESS
GITy-St-21p NAPLES FL 34103 CITY-ST-2iP
TILE [ peiete TITLE O change A
NAME N&ME -1
STREET ADDRESS STREET ADDRESS DSI’%%QEE}%?%%%%%?GIE 1,‘-[] [:l[}
CITY-&7-21p CITY -5T-ZIP ! Hx
e 7 Detele e ' o7 [l Change [ Amti:
NAME MAME
STREET ADGRESS STRLET ADBRESS
CITY.ST-2IP CITY-ST- 2P
TITLE 7 Delete TITE [ Change [ A3
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2F
THLE [T oeleze WIE [ Crange [ adiic
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2F CiTy - ST 2P
Le O vetete TILE Ol Change [ At
NAME HAME
STREET ADDRESS STREET ACDRESS
CiTy-51-2P It -ST1-20P

12. | hereby certify thal the miformation supplied with this fling does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiamental report s true and accurate and that my signaiure shall have (he same legal effect as if made under oath, that 1 am an officer or direcior
of the corporahon of the receiver or trustee empawerad 1o execute thig report as raquired by Chapter 807, Florida Statutes, and thatmy name appears i Block 10 or Bleck 11
it changed, or on an anachment with an a S5, with all other like empowered.

— . ~

'-{‘lwﬂob

SIGHATURE AND TYPED OR RE]NTED&K“E OF SIGNING OFFICER GR DIRECTOR Datu Daytme Fhana ¢

SIGNATURE:




