2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000047075 Feb 23,2007 08:00 AM
1. Enlity Name Secretary of State
COMMERCE PARK UPHOLSTERY, INC.
Principal Place of Businoss Maikng Address
1206 CAMP AVE 1206 CAMP AVE
ERRERATRRm
2. Pnncipal Place ol Business - No P.O. Box # 3. Maling Addross

Suilo, ApL #. elc Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & Slate 4. FEI Number Applied For

20-0820007 Not Applicable
Zip Country Ip Country - $8.75 Additional
5. Corlificate of Slaius Desirod O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

WILSON, MARK JAY

1206 CAMP AVE Sireot Addross (P.O. Box Number is Nol Acceptable)

MOUNT DORA FL 32757

City FL 1 Zip Codo

8. The above named entity submits thus slalemanl jor the purposs of changing ils registered offica of rogistered agent, or beth, in the State ol Florda. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
Signalure, typad ¢ printed name o ragsterad agant and tille ¢ apphcable (NOTE: Regisiarod Agent signalute raqueed when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PD [ Delete IE [ Change ] Aduition
NAME WILSON, MARK JAY NAME
STREET ABDREss | 1206 CAMP AVE SIRCET ADDRISS e }
orv-st-2p | MOUNT DORA FL 32757 CIY-81. 2F LONOONGSS 24
A TR A SR

T [ petele TIE S L el A Ry ge" tl Addition
NAME NAME
SIRLET ADDAESS STREE] ADDRESS
CITY-S3-7IP CITY-§T- 2P
e 7 petete TIE [l change [ Addition
NAME NAME - _
SIRFET ADDRESS STREEY ADDRE S8
CITY-S1-71p CITY-31-2IP
TITLE (3 Delete TILE [ change ] Adeion
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CITY-S1-7IP CITY-S1-2IP
TITE 3 Delete Nil3 [ change [ Aadition
NAME NAME,
SIREET ADDRS S5 SIREET ADDRESS
CITY-ST- 7IF CITY-SI-7IP
nre O pelete e [J change  [T7 Aadilion
NAME NAME
SIRLET ADDRI SS STHEET ADDRLSS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information suppliad wilh this filing docs nol qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on tnis repert or supplemental report is true and accurate and thal'my signalura shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or Ihe recoivar or trustee ompowareg 10 axecute 1his-réporl 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 ageyess, wilp Ihe -

SIGNATURE: _ g_{///_;./’_;” QYo7 38z -383-14 K,

P RINTRE IE OF 51GMNG OFFICER OR DIRECTOR Date Dayhme Pnona &




