2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P04000171895

1. Entity Name

AMERICAN FABRICS & UPHOLSTERY, INC.

Secretary of State

02-05-2007 90104 037 ***150.00

Principal Place of Business

2116 TAMIAMI TRAILN
NAPLES, FL 34102

Mailing Address

2116 TAMIAMI TRAIL N
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|l

Il

M U

NRIAAD

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
74-3130026 Not Applicable
Zi Count Zi Count i
© oLty ” ouny 5. Conficate of Status Desired. [ 9975 Additionsl
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name

GJORDEN!, ANDREA
3048 POINCIANA DRIVE
NAPLES, FL 34105

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |°

8. The above named entity submits 1his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg\stered agent.

SIGNATURE

Signatura, wp'eﬁ of printsa name o tegisiered agont and litke it applicable.

(NOTE. Regrsterod Agont SIgNAIUre recuired when rgnglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Faes

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 pelete TITLE [ Change ) Adgition
NAME GJORDENI, ANDREA HAME

STREET ADDRESS | 2116 TAMIAMI TRAIL N STREET ADDRESS

CiTy-ST-2IP NAPLES, FL 34102 CiTY-S7-7P

TITLE O elete TLE Us O Change 1] Addition
NAME HAME GJIKA, JORGO : '

STREET ADURESS sweeraooress | 2116 TAMIAMI TRAIL N

CITY-ST-2IP CTY-ST-ZIP NAPLES, FL 34102

TITLE O petere TITLE I change ] Addillen
NAME NAME

STREET ADDRESS STREET ADORESS

Clry-st1-2IP CMy-Sr-21p

TITLE [ Delete TITLE [T change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CATY-5T- 2P

TITLE O Detete TILE [1change [ Adgiion
NAME NAME

STHEET ADDRESS STREET ADDRESE

CITY-ST-2P CTY-S1-2IP

nne 7 Delete TiLE 1 Change [ Addiion
NAME NAME

STREET ADDHESS STREET AIORESS

CITY-S1-2IP CITY-S1-7P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 113, Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the.carporation or the receiver or trustee empowered to execute this repcri as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered

SIGNATURE: £ 5 e R G @ r e

/3 2/97z [c39/863¢

7 5IGNATURE AND TYPED OR PR}NT

E OF S)GNING OFFICER OR DIRECTOR

Date Da‘ ime Phone § 7

N

2z




