2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P03000090473

1. Entity Narme
CHESTER'S SATISFACTORY UPHOLSTERY, INC.

04-27-2006 90219 026 ***150.00

Principal Place of Businass

3907 W SUNRISE BLVD
BAYS 567 & 560
FORT LAUDERDALE, FL 33311

Mailing Address

5991 NW 15 STREET
SUNRISE, FL 33313

20037575

2. Principal Place of Business

2676 AL 27 e

3. Mailing Address

Zespnns 30 AVE

R

Suite, Apt. #, etc.

DORTILDA, HENRY
5991 NW 15 STREET
SUNRISE, FL 33313 R

Suite, ApL. ¥, gjc.
- 04242006 Chg-P CR2EQ34 (11/05
A B DS o 9 (11/05)
ity & State ity & State — 4. FEl Number Apptied For
/CC ~ Ayprostis LBL. z, /€| 86-1093848 Not Applicabie
Zip Cournitry Zip Country - ) $8.75 Additional
%35 // VJ/? % 3 }// 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
— - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the chligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered offica or ragistered agant, or fioth, in the State of Florida. | am familiar with, and accept

Signature, typoaorﬁinlsd name of registerect agent and litle if applicabia.
7

(NOTE: Registerad Ageni signaturs required when reinstating)

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
10. ; N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
WL PS ) Detete TITLE {Mchange [ Addition
NAME HENRY, CORTILDA NAME
STREET ADDRESS | 5991 NW 15 STREET STREET ADDRESS
CITY-S7-7IP SUNRISE, FL 33313 CITY-ST-2IP
TILE VPT 3 oetete TLE ClChange [ Addition
NAME HENRY, CHESTER NAWE
STREET ADDAESS | 5991 NW 15 STREET STREET ADDRESS
CITY - ST-2iP SUNRISE, FL 33313 CITY-ST-2IP
TMLE S [ Delete ME [ Change [ Addition
NAME HENRY, DORTILDA NAME
STREET ADORESS | 5991 NW 15TH ST. STREET ADDRESS NI,'@’
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-2IP
TLE [ Delete TITLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detpte T7LE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
ITLE [ Delate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerli
indicated on this report or supplemeantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florigda Statutes. | further certily that the information
I s accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the Gorparation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED)AHE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

/



