FILED
2005 FOR FROTITGORRORATION 1.1 02, 2003 8:00 am

DOCUMENT # P04000060845 Secretary of State
1. Entity Name 05-02-2005 90558 015 ***150.00
PARKER'S UPHOLSTERY, INC.
Principal Place of Business Mailing Address
5848 S. PINE AVENEUE 5848 S. PINE AVENEUE
OCALA, FL 34480 OCALA, FL 34480
v s AV I AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
5q '327(_9 8 9\3/ Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 gese.gesq l»;:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PARKER, DANNY M
5848 PINE AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34480

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed rame of registered agent end Litle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 - 9. Eleclion Campaign Fxnancung $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution. O Addedto Fees
10. -+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : T Delete TILE Clchange 17 Addition
NAME PARKER, DANNY M NAME
STREET ADDRESS | 2718 SE 36TH STREET STREET ADDRESS
CITY-8T-ZP QCALA, FL 34471 GITY-§1-21P
TITLE [ oelete TILE Ol change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ Delete THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TILE T Change [ Additien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZP
HILE [ Dalete TLE [ Change  [] Addition
Nl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the reggiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachi Lwith an address, with_ all other file empowered.
— f
YRS 375457

SIG NATU R E: Dati Daytimé-Phons #

& SIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




