2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000113060

1. Entity Name

VAL'S UPHOLSTERY, INC,

Secretary of State

05-02-2007 90089 006 ***150.00

May 02, 2007 8:00 am

Principal Place of Business Mailing Address SRuaveET T
1455 RAILHEAD BLVD - # 26 1455 RAILHEAD BLVD - # 26
NAPLES, FL 34110 NAPLES. FL 34110

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apglied For

20-3286007 Not Applicable
Zip . Country Zip Country . i $8 75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name - — -——— -

— -

ARGOTI, CARLOS F
28088 MANGO DR -
BONITA SPRINGS, FL 34134

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

Cily

FL l Zip Code

8. The above named entity submils tnis statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name ol reQisierad agen! and Lille if applicable.

{NOTE: Regisiared Agent signature required when renstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN ]1

ME PO O pelete TILE V SQ(__'- Treas. [ Change Wdilim

NAVE ARGOTI, CARLOS F AN erie M, wh e

STREEY ADDRESS | 28088 MANGO DR STREET ADDRESS | 2, ¢, 0 &% Nlowgo peiy €

cry-s1-2¢ | BONITA SPRINGS, FL 34134 . CITY-ST-2P Yo s ganns . FL D =Y 3?

TITLE VPST %ﬂem TITLE ) 7 [ Change  [] Acdition

NAME COOK, JULIE i NAME

STREET ADDRESS | 28088 MANGO DR . STREET ADDRESS

CIFY-$T-2IP BONITA SPRINGS, FL 34134 Ciry-87-2P

TLE D X[)gme TTLE O Cheage [ Addition

NAME COOQK, JULIE N L . i e
~STRETADDRESS | 28088 MANGO DR~ - T T T STREET ADDRESS '

CITY-8T-2IP BONITA SPRINGS, FL 34134 CITY-87-7IF

TLE O pelete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-7IP

TILE O Deletz TLE [J Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE ] Delete TILE O Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin,

SIGNATURE: “Z/aleices (1.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like en}powered.

}%Io’l ( 3ZNSIR-0L4

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume‘ﬁ'loﬂa ]

7




