FILED
2008 FOR ERCRTRT T Ju 21,2006 8:00 am

DOCUMENT # P03000155300 Secretary of State

1. Entity Name
MOBILE UPHOLSTERY SERVICES, INC 07-21-2006 90024 006 ***130.00

Principal Place of Business Mailing Address

11843 HOLLYHOCK DRIVE 8724 STATE ROAD 70 EAST

BRADENTON, FL 34202 PMB #108 50022845-

BRADENTON, FL. 34202

2. Principal Place of Business 3. Mailing Address I mum [" llm “m “Iﬂ mﬂ mll HI'I Ilm '[ul mﬂ “m Illml II l“l

12c08_3rd Ave NE 3608 3rd Ave N

Suite, Apt. #, etc. Suite, Apt, 4, etc, 07182008 Chg-P CR2E034 (11/65)

City & $tate City & State 4. FE! Number Applied For
Pradenton. FL fArodent=n . FL 20-0592511 Not Appiicabia
325 ala &UHSWQ z%\_}a 2 Colieryﬂ 5. Centificate of Status Desired O g:‘;fq“;f:diﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GAY, JIM CPA
3984 MANATEE AVE E Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34208
City FL [ Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed of printed narme of registered agent and Iite if spplicable. (NOTE: Registerad Agent cignaturs requirad whon Faingtatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees comporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
HTLE PRES O peae LE p|—g 8 . [LJ-etaige [ Addition
NANE AMOS, KEITH e Areos Lei+ty
STREET ADDRESS | 11843 HOLLYHOCK DRIVE smETaRESs 12508 3ol Ave &
cm-s-2¢ | BRADENTON, FL 34202 CITY-§T-2¢ (Broadenten FL 3Ma 1>
FME O peatate TMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-28 CITY-§T-2P
TALE [ Derete TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-27 GiY-5T-2°P
TMLE 7 Detetn TME O Change [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE 3 Delete TITLE C3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-§1-2p
THTLE 3 Delete TILE Ochane [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P CiTY-8T-2P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same fegal effect as if mada under oath; 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sovarune: 02 Leth fimes  dligim.  Qulpotsso




