2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

N

DOCUMENT # P04000072674 Secretary of State
1- Enlity Name 04-13-2005 90019 049 ***150.00
UPHOLSTERY UNLIMITED OF TALLAHASSEE INC.
Principal Place of Businass Mailing Address
3215 CRAWFORDVILLE HWY 3215 CRAWFCRDVILLE HWY T - -
CRASFQORDVILLE FL 32327 CRASFORDVILLE FL 32327 /
SRS S I
Suite, Ap1. #, elc. Suite, Apt #, etc. MOORE CR2 {10/04
A A 7
City & State City & Stata bej ¢ - Applied For
ot Applicable
Z Couniry Zp Couny 5. Certificate of Status Desired [ gg mﬁlbw
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Rogistered Agent
. Name _ : : e L
gﬁgsgﬁgv%%%gvmm HWY Sntiay Strest Address (P.0. Bux Nuinber I3 Not Avceptable) — - T -
CRASFORDVILLE FL 32327 ~
City - FL l Zip Cods

8. The above named entty submits this statement for the purpose of changmg its registared office or reg:sterad agent, or both, in the State of Flarida. Fam tamiliar with, and accept
b~ the obligations of regisjered agent.

SIGNATURE }nt\)%‘w - H-6bd-05 pogse I\P !

San:.u typed o printad nams of regraised sgent and Lis « apphcatie [MOTE" Ragritessd AQenl SigNatLre reu ac whad M stng ) OAlE *

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Feas

4 40 . "
OFFICERS AND D1RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- ; O petete i ' Cichange [ Addition
HAME WATERS, JOHN M LI RAME
STREET ADORESS | 3215 CRAWFORDVILLE HWY STRELT ADDRESS
CiTY.ST.2IP CRASFORDVILLE FL 32327 CITY-Si-nP
WL ' . ] CJ pefets nne Ochange [ Asaition
TAME . Lo MAME
SIREET ADDRESS " ' . STREEF ADORESS
ciry-s-2¢ CITY-SE-BP
17LE O Detete e [ cnange [ Addition
NAME RAME
SIRgpraORES) e e o B sTREETADCHESS | e ———— — —
B B T . A s
e 0 petete g Flcuange [ agaiion
NAME RAME .
STREE] ADDRESS STREET ADDESS
city-s1-zp ' ary-§r.ne ;’ h
niE O Deete Y \ A Clchange [ Asdition

HAME NAME (
SIREET ADDRESS STREET ADDRESS
Qrr.§1-hp Cay-5T-7°

~

WILE - 7 Detote LE , [T change () Additon
HAME ) NAME 5’6

SIREE] ADDRESS STREET ADDAESS \?

efr.shop citv-st-ap -

2 aby certfy that the information supplied with this filin 3 does not qualily for the axemption stated in Section 119.07(3Xi). Florida Statutes. | turther ceruly that the information
indicatad on this raport or supplemental report is rue and accurata and that my signatura shall hava tha same legal effect as if mada under cath; that ) am an officer or direcior
of the corporation of the receiver of rustes empowered bo execute this repon as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Bloek 114
changed, of on an atlachment with an addrass, with all other lika empawarad.

NATURE: 4&4 #1L) a:Zéo a -é,f-DS %0 4AL-FY e

f SGNATURE AND TYPED OR PRINTED NAME DF SIGHNING OFFICER OR DIRECTOR Deytrme Prone #

——




