FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000022820 04-14-2008 90065 030 ***150.00

1. Entity Name '

ABOUT FACE UPHOLSTERY, INC.

4

Principal Place of Businass Mailing Address

23171 63RD AVENUE EAST 2335 | 63RD AVENUE EAST

SUITEE SUITE

BRADENTON, FL 34203 US BRADENTON, FL 34203 US

o T Toro BT s ARACEN IR AT

IR/ L0 S5 . EAsT
Suite, Apl, #, ete. Suite, Apt. #, alg,

7/0 50 7_"'_/.“5‘7,_ £as7 02252008 Chg-P CR2EQ34 (12/08)

’j:ity & State City & State 4. FEI Number Appiied For
ALRISH,. ;7— BJQA e 70 O, FL’ 20-4321928 Not Applicable
3,2_":[&, q. ) Country 3%;0.? oF C;LE% 5. Certificate of Status Desired O ?i‘gig:’:;‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECKMAN, DONALD H - = 'Add =5 — “) i
trest ress (P er is Not tabl
g?(fi_?_é] ‘?SRD AVENUE EAST . '7?20 75 _'fff l‘gr;_ s ot c’;\c;/;gj o
BRADENTON, FL 34203
v i ZipC
"Beagersom, FL | 3Jd o8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or hoth, in the State of Florida. | am familiar with, and accepl

the obkigalions ca/frzeyer e /
. 2 7
SIGNATURE & : 22 dg

Signature, lypéd o prinled name ol registered agent and titte if applicabie. [NGTE: Regisiered Agent signature required when ransiating) DATE
FILE NOW!!! FEE IS 5*50.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. < OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE P - 7 pelete TME wcnange [7] Addition
NAME SAMPSON, KENNETH HAME .
' barel
STREET ADDRESS | 3904 DAY BRIDGE PLACE sweeTanoress | /R 7SS RO — S7. En 5‘;
orv-s-2P | BRADENTON, FL 34222 onvsie | Pamne s o Fi- 39
TiILE [ Deteie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiIY-§7-21P
TLE {1 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F - CITY-§T-21P
THLE [ pelete HIE [0 Change ] Addition
NAME NAME
STREET ADDRESS SIAEEF ADORESS
ry-St-zip CTY-$i-2P
nie 3 Delete TI1LE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GiTY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P T CITY-ST-2IP

12. | heraby certify 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 is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the raceiver or trustés empowered 1o executa this report as réquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment withpan addo#ss, with all other like empowered.

SIGNATURES, Ros 1pew T R 22808 94I-74s-/2/2

= ZRGNATYRE 4MD TYFED R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L Date Daytime Phane #




