FILED

Apr 19,2007 8:00 am
2007 PO SRR ETT CreEgaTION ceretary of State

DOCUMENT # P05000155791 04-19-2007 90178 033 ***150.00

1. Entity Name
LONNIE HENSLEY TRIM & UPHOLSTERY, INC

Principat Place of Business Maifing Address

6631 MALONEY AVE 6631 MALONEY AVE

KEY WEST, FL 33040 KEY WEST, FL 33040

T MGND BRI ROAM VAR
Suite, Apt. #, etc. Suita, Apt. #, elc. 03022007 Cha-P CR2E034 (12/06)

G3) MACOREY AVE pon| Cb3] flptonkey AVE son i

CREY WEST, FILL | REY" WesT, Fl- | " sesrossne 20-5932798 o

épzogt;o - Cﬂ“% H %é @ %’D C&unlz{- S A_ 5. Certificate ot Status Desired = Eg‘;gmmw— T
8. Name and Address of Current Ragistarad Agent 7. Name and Address of New Reglstered Agont
Name
TODD, MARK
3312 NORTHSIDE DR Street Address (P.O. Box Number is Not Acceplable)
603
KEY WEST, FL 33040
City FL [ Zip Code

B. The above named entity submits this statlement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of ponted name of regstered agent and utie if apphcable (NQTE, Registeran Ageni signaiure required when renstatmg) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 u ' y
Aftor May 1, 2007 Foa wlfl ba $550.00 Trust Fund Contribution. L Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change 7] Addition
NAME LONNIE, HENSLEY NAME
STREET ADDFESS | 6631 MALONEY AVE STREET ADORESS
CITY-51-2P KEY WEST, FL 33040 CITY-57-2IP
TITLE CEO 7 Dekete TITLE [ Change [ Addition
HAME TODD, MARK NAME
STREET ADDRESS | 3312 NORTHSIDE DR #603 STREET ADDRESS
CiTY-ST-2P KEY WEST, FL 33040 CiTY-ST-28
TIMLE 1 Delele THiE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-219
ITLE 7 delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
TITLE O Delete TITLE [[] Change 1 Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-§1-2IP CITY-ST-2P
TIMLE 3 Delete TMmE {7 Change [ Aggition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signatura shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irpstes empowerad 10 execute this report as required by Chapler 607, Florida Slaiute7nd that my name appears in Block 10 or Block 11 if

f

changed, or on an anachmen} with g4 address. with all other like ared.
UL M ’/ ([2DF 3052957269

SIAHATURE ANDJTYFED GR PRINTED NAME OF SIGNING OFFIGER OR DlREé(y Dhte Davtrme Phone #

SIGNATURE:




