FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000012110 Secretary of State
1. Entily Name 01-31-2008 90021 024 ***150.00
BARBARA'S UPHOLSTERY, INC.
Principal Place of Business Mailing Address
13537 GRANVILLE AVENUE, SUITE 5 13537 GRANVILLE AVENUE, SUITE & quua -
CLERMONT, FL 347T CLERMONT, FL 34711 S
ey e A 0 D 0
5482 bngive (hurch (Y Kivz &§,~rg Gt Q0

Suitg, Apt, #, ok, Suite, Apt, #, stc. 01112008 Chy-P CRZEQ34 (12/06)

City & State City & State 4. FEl Number Appled For
erb ULL\‘L»\ @ l 6 e \ O (_O C \ 51-0565691 Not Applicable

Zip , T countr Zip Country B ] $8.75 Additional
3 Li '23(’ U 5/‘; 32423k LsA 5. Ceriificate of Statys Desired (] Foo Req:irec'I ional

8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

BUDDENHAGEN, BARBARA -
5683 EMPIRE CHURCH ROAD Street Address (P.Q). Box Number is Not Acceplable)
GROVELAND, FL. 34736

City FL | Zip Code

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

SIGNATURE
Signature. typed or trinted name of regrstered agent and ttle if applicebie. {NOTE: Regrstered Agenl $ignalure required when reinistating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. ad Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Deiete TILE [ change  T_] Addition
NAME BUDDENHAGEN, BARBARA NAME
STREET ADDRESS | 5683 EMPIRE CHRUCH ROAD STREET ADORESS
CITY-ST-2IP GROVELAND, FL 34736 CIry-S1-2ip
TITLE [ oelete TLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-§1-21P
TITLE O Delete WLE [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CHY-5T-2F
TITLE [ Delete 1TLE [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP Ciny-§1- 4P
T1LE 3 Getete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIly-S1-7p {y-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as it made under cath; that | amn an officer or director
of tha corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & % loace  Bodblon hoyorr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OwECTOR Date Daytme Phone &
7




