2008 FOR PROFIT CORPORATION

ANNUAL REPORIT_LAR)

DOCUMENT # P04000047075

1. Envily Nama

COMMERCE PARK UPHOLSTERY, INC.

FILED
Jan 31, 2008 08:00 A
Secretary of State

Prrcipal Place of Busingss Mailing Adaress
1206 CAMP AVE : 1206 CAMP AVE
e | e “II""’ ”’ m” Iyl” ||m ||”’ ||m ||H‘ |‘I” ‘"U "’“ II"’ I’“II’ " ]m
2. Principal Plage of Busmass - No PO, Box # 3. Ma‘ling Address

Sunte, Apl, # efc. Suite. Apt #, gro. 18t MOORE CR2E034 (10/07)

City & Stata Cuy & State 4, FEI Nunber Appiied For

20-0820007 Not Applicable
Z N
P Counury 2 Country 5. Certficate ol Status Dastred O $8 75 Additional
Fee Regured
6. Name and Address of Current Registared Agent 7. Name and Address of New Registeraed Agent
Name

WILSON, MARK JAY
1206 CAMP AVE
MOUNT DORA FL 32757

Sweet Addrecs {P.O. Box Numper is Not Acceptable)

Ciry

FL 2 Code

8. The apove named &rtly submits this statement for the purpose of changing its regisiered office or registerad agent, or coth, in the State ¢f Flonda, | am familiar with, and accept

the obligations of regisiered agent.

SIGMATURE

Satnofena, by DO GF rzrod W Emg 3 vt tred agert g Ll e Daspl case TLOTE FEGSv-ras AZer & O0elu™e “olue i wighh roire i g DATE

i FILE NOW!“ FEE 15:51 50 OD

“ Make Check Payal':e to Floricia Department of Sme

9. Election Camaaion Financng  $5,00 May Be
Trust Fund Centioution.  [] Added to Fees

10. OFFICERS AND DIF?ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [} Devere mEe [ Change T Andilen
Nt WILSON, MARK JAY e UOnanns O30

SIREET abDRESS 11208 CAMP AVE STAFFT ADDRESS 0206 A02-20053-013 150,00 |
LITY-ST-217 MOUNT DORA FL 32757 Crey-ST-21P

TITLE 0 beele TITLE [ cCrange (7] Aadition
NAME HAME

STREFT ADBRESS SI2FFT ALTRFSE

STY-51-2F CITY-5T- 2P

TOLE [ peaete HILE O Crange [ Audition
NAME HEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP I

i [l Daete TITLE [JChange  [J Additior
NAME HAL

STREET ADGRESS STREET ADORESS

GUY-ST-20 CIFY-51-2IP

TILE O pesete TMLE [ Crange (7] Addition
NAME NAML

STRECT ADDRESS SIRELT ADIRESS

CITY-51-2° CITY-51-2IP

TITLE [ oeele e O crange [ Acdiion
MEME MEME

SIREEY ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-3T- 2P

12, i nereby certify that tha information suaglisd with this filkng does nct qualify for the exemnptions contained in Section 119, Flerda Staiutes | furtner cendy that the mnformation
indicatad on this report or supplermental report is tree and accurate ana thal my signature shall have the same legal eﬁnc{ as if made under oath: that | am an officer or director
af the cerparanon or the receiver o trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on an attachment wnh,':n address, with T sriawared.

SIGNATURE:

Lag/0g  242-883-07 %)

Cae Plavinw Faoee =




