FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000068035 Secretary of State
1. Eniity Name 01-23-2006 90049 014 ***150.00
SOUTHWEST UPHOLSTERY, INC.
Prircipal Piace of Business Mailing Address
1937 DANA DRIVE 1937 DANA DRIVE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e v (AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0109752 Not Applicable
Zip Country ap Country 5. Cenificate of Staws Desired [ Ei-ggqg:’;ﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, SANDRA E . _
1937 DANA DRIVE o Street Address (P.O. Box Number is Not Acceptable)

ComiMWYERS, FL 33907

: Sec. Chang TN FL | 2P0

8. The above named entity submits this statement for the purpose of changing us registered office or registered agem‘.’ or both, in the State of Florida. | am familiar with, and accept

ihe obligations ojregistered agent. . .
SIGNATURE ___ W\,%’VW /-1 & oL

8, yped or prlngpérm of regislorad agent ana nlﬂ applicatle. INOTE: Regialerad Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnanclng $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 3 Detete TILE &Change [ Addition
RAME HARVEY, NAME
/EY, SANDRAE 94— S“, 5‘06“ 514- .
STREET ADDRESS | 44B9-SW-HTHAVYE— STREET ADDRESS
CY-ST-2P CARE-GORAL—F—2399 CITY-51-2P ap?, aerrol, = 33‘“’1‘
TMLE 3 petets TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF oITY-§T-21P
TME ] pelete TITLE [J change [ Addition
RAME Tl mame
STREET ADORESS STREET ADDRESS
CITy-sT-2P CITY-ST-21P
1AL [ pelete TTLE [ Change [ Additign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S2-2P CITY-ST-21R
1ME [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST+2IP CiTY-St-2P
TIMLE 3 pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-51-2F

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an anachment with an adgaress, with ali other like ernpowered.

S'G"””“E=ﬁ%@fmmm [-16-06 (939) 936~ feis
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