.2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P06000042760

1. Entity Name

HATTIE'S SUPERICR UPHOLSERY INC.

= e -
IR RN

SSEE, FLORIOA

Principal Place of Business Mailing Address

2202-3 LAKE BRADFORD RD.
TALLAHASSEE, FL 32301

2202-3 LAKE BRADFORD RD.
TALLAHASSEE, FL 32301

AR ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, elc. ite, Apt. #, BiC,
Suite, Apt. #, etc Suite. Apt. #. eie 07192007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number > TApplied For
Nat Applicable
i Count i Count iti
Zip ouniry %o ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, KENNETH

1533 GOODWOOCD DR. Streat Addrass (P.Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of (#gisterad agent. ; ’7
SIGNATUR Z \(
Sio'juve, vpad o ;mjld name of registores agent ana Lug if appbcabie {NOTE. Registared Agen signalura required whan reinstaung) DATE

7

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIILE T [ velete WILE N [ Crange [ Addition
HAME RICHARDSON, KENNETH NAME T InESA g

STREET ACDRESS | 1533 GOODWOQOD DR. STAEET ADDRESS 07/24 07 --MNCE—MNR w150 1)
CITY-ST- 219 TALLAHASSEE, FL 32301 CITY-ST-71P

HILE v [ Detete TTLE [T Change [ Addition
NAME RICHARDSON, JEREMY NAME

STREET ADDRESS | 1630 BALKIN RD. LT 177 STREET ADDRESS

CITY-SI-2P TALLAHASSEE, FL 32301 CITY-ST-2IP

TNLE P O velete TI1LE [ Change [ Adoition
NAME RICHARDSON, KENNY NAME

STREET ADDRESS | 6609 SANDY DR, STAEET ADDRESS

Ciry-sT-ZiP TALLAHASSEE, FL 32301 CITY-S5-2IP

TIME [ detete TILE [ Change [ Addition
NAME NAME

SIREE] ADDHESS STREET ADDRESS

CITY-ST-21P CITy-s1-2Ip

TTLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-7P

TILE O Delete TTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrass, with, ther Iike.empowered‘ /
SIGNATURE: Ledon 7/25“(0 W

L .IfNAI’URE AND n'[eo oR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayuma Phane #

Ne 7/20



