2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000079012 Secretary of State
1. Entity Name 05-03-2006 90224 025 ***150.00
UPHOLSTERY INNOVATIONS, INC.
Principal Place of Business Mailing Address
2200 US HWY 30 NORTH PO BOX 160 *UUOJDFM
BUILDING 5 ONECO, FL 34264
PALMETTO, FL 34221 vt
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6. Name and Address of Current Registered Agent

7. Name and Add of New Reg d Agent
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FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 2o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D R %Mm TITLE )—P H owa“d Cf‘ stal M WChanqe [ Addition
NAME HOWARD, CRYSTAL M RAME q_q T —Ba
STREET ADDRESS | 4308 2ND AVENUE NE STREET ADDRESS q aa’
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e [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-5P
TILE 3 pelete e [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY.ST. P
WE 3 detete TMLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Criy-str-ap CIrY- S1-2P
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NAME HAME
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CITY-ST-2P CITY-5T-2P
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CITY-ST-29 CHY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
r Zz supplemental report is true and accurate and that my signature shall have the same legal effect as if madte under oath: that 1 am an officer or director
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