FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000047075 01-19-2006 90072 020 ***150.00
1. Entity Name
COMMERCE PARK UPHOLSTERY, INC.
Principal Place of Business Mailing Address
1206 CAMP AVE 1206 CAMP AVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T S AR IR IR
Suite, Apl. #, efc. Suita, Apt. #, etc. 01132006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Number Applied For
20-0820007 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a 28'75 "fﬂd“bna'
ee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MARK JAY
1206 CAMP AVE Street Address (P.O, Box Numbaer is Not Accaptable)
MOUNT DORA, FL 32757
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if appicable. {NOTE: Registared Agent signature requrad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD J Detete TMEe O Change [ Asdition
NAME WILSON, MARK JAY HAME
STREET ADDRESS | 1206 CAMP AVE STREET ADORESS
CTY-ST-21P MOUNT DORA, FL 32757 CITY-S1-7P
TME [ petete Tme O Change {2 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST-ZIP
T O oelete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing doss not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee ampowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

P QOGS 2

th 2 other ike smpowe c,///j/@é KBSZ}Z;?“?“"'QYS’C




