2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039868 May 02, 2008 08:00 AN
1. Eniity Namo RO Secretary of State
UPHOLSTERY ETC,, INC.
Prireinal Place of Busingss Mailing Arldress
1390 N COMMERCE DRIVE 150 N COMMERCE DRIVE
2. Pencipal Place of Buaingse - No PO Box # 3. Mailing Addrecs
Sute, At #ete, . Swie. Apt. #, wic .15t MOORE CR2E034 (10/07)
City & State Cuy & Slate 4. FEI Number Applied For
' 54-2106422 Not Apticable
sungr Zi Con iti
an Cauniry " Loty 5. Certficate of Status Desired 0 $8.75 ‘5‘”'"0"31
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWEIKOW, DAVID
190 N COMMERCE DRIVE

Sireet Address (P.C Box Murmber is Not Accegptabla)

LARGO FL 33770

City FL Zin Cade

8. The aoove named arlily SL0rmits s siatement 1o the purpese of changing s registared sfiice or registerant agent, oi ootn,n the Siate of Florda, | am famdiar with, and accept
e clbgalions of rewstersd aient.

SIGNATURE
SN ML, Ty DO A e 12 0 N e G naert v TUE | pl Aty INGTE ReZibeed AZEr T it slurt i vl <o g DATE
~FILE NOWI!! - FEE IS $150.00 - ' 9. Election Camaaign Finarcing $5.00 may Be
After May 1, 2008 Fee Will Be: 8550. GD : Trus: Fuod Contributon. [ Added to Fees -
. Make Check Payable to Flonda Dapartmenl of State .

10. OFFICERS AND DIFIF"‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
03 D 3 Deete TITLE [ Change [ Aadition
HAME SWEIKOW, DAVID HAWE
STREFT AONRESS 1190 N COMMERCE DRIVE STAEET ADORESS OO0 Sadtan
CHY-ST-2IP LARGO FL 33770 ’ CITY-ST- 2IP 0 Jujq A m_um n’:—t 1n 1N o
TITLE J vivete TILE O Change O amdinon
NAHAS MAME
STREFT ADNRESS STREFT ADDRTSS
CITY - 5171 Cliy-51-21P
HIEE [ paete WILE [J Charge ] Adidibon
HAME PERAE
STREET ADDRESS STAFET £DIRESS
LTy -ST-21° K cnv-stze
g 7 Deete e O Change ] Acditon
HAME HAME
STR=LT ADGRESS STALET ADDRLSS
ST -ST- 2R CITY-51-21P
ITLE ) [ Datete THLE O Crangs [ Aadibon
HEME MARL
SIRELY ADLRLSS SHHELT ADDRESS
LY -51-418 CITY- 51- 28
TmiE O neete mLE O crangs [ additiun
MEME NAME
STREET ADHESS "3 TREET ADTRESS
Ty 51-21p CITY-57-4IF

12. | hereby cernfy that the informaticn sunpled with this fitng doas net qualfy for the examptions contamed in Section 119, Flerida Statutes. | furtner centify thar the information
indicatad on Inis report or supplerrental report is true and accurate ane that my signature shall kave the same legal etfect as f madc under oath: tha: | am an officer or director
o the corperaien or the receiver o trustee ampopdred 10 execule this report as required by Chapier 607, Flarida Statutes: and that my name appears in 8iock 10 or Block 11

|f changea, o on an attachment with an addre ;_m/d other like empoweres. 7Z il
SIGNATURE: 2z, . S 3. OB S8 bobe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw B vennig Frorn




