FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000045087 Secretary of State
03-15-2007 90032 040 ***158.75

1. Entity Name

ALL STATES CUSTOM UPHOLSTERY, INC.

Principal Place of Business Maiting Address
10N AVENUEH > 7208 S, Us #/, 1011 AVENUEH ~> PO« &oX Gy
FY. PIERCE, FL 349 FLPERGE FL 34950 o0 L

poct St Lueie g 3495 2 P 295 |

H A T R

2. Principal Place of Business - No P.O. Box # 3. iling Addr
9803 vtk s, #1 | PorBoX pot '

Suite, Apt. #_etc. Suite, Apl. &, etc. 01152007 CngP CRZE034 (12/06)

ity & State ¢ City & 3 - 4. FEI Nymber Applied For
ftort st CUc;c,FL F{/-?rerce < 743171704 T
2 Coun ' 4 Gountry < ificate of Status T 15 i
2G5 > q&;:;y-fr We,e| DUGSH | Saipt Luc ] & Corfomsof sats Desies 4 Foo Roqdrod

6. NmmMmdcmew 7. Name and Address of Now Registered Agont
Name

STEVENSON, LEROYAL L

1011 AVENUE H Street Address (P.Q. Box Number is Not Acceprable)
FT. PIERCE, FL 34950

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. o both, i the State of Flonida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraire typBd OF DIV NGrme Of MeQEartd Bgpint o b J gyt (NOTE: Regeterad Agert sagrmiune rocuerad when rensiatng ) DATE
. FILE.NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
w ua, 4, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD [ Delete TME O change [ Addition
NAME © | STEVENSON, LEROYAL L NANE
STREET ADDRESS | 1011 AVENUE H STREET ADORESS
CITY-S§-2P FT. PIERCE, FL. 34950 CIFY-ST-2P
THE [J Oetete e O crange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
ay-§1-a¢ CITY-ST- 7P
TLE [ pesete TITLE O change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-TP CITY-S1-2P
me [ petete F e [ Crange [ Acdition
NAME NAME
STRFET ADDRESS STREEY ADORESS
oY-S1- 2P CiY-S1-2IP
TME O Dewete TME O chenge  [J Addition
HAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P oTy-St-ap
THE [ Desete LUt [Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CIrY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivér or lustee erppowergty to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta Iikeanpowered. 77},_ 87?__/8‘8’3/
Skt Loge fol L. Seserson 3/3-07

Prong 8




