FILED
20 OR PROFIT CORPORATION
e 06 :NNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P82000010956 ecretary of State

1. Entity Namne 04-24-2006 90424 038 ***150.00
D & D UPHOLSTERY, INC.

Principal Place of Business Mailing Address

%ﬁﬁﬁ_ 2881 OLA BROXSON RD
MAR ER FL 32569 NAVARRE FL 32566
% arai ol Bosse R4 IR IOVREI

MAVARR e A/ R256b st

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 {10/05)
City & State - ' : City & State 4, FEI Number Applied For
59-3171702 Not Applicabla
Zip Country ) &ip Couniry 5. Certificate of Status Desired ] $8.75 Additional
D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gggxggﬂ’spﬁl'o\;ég& RD Street Address (P.0O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaiure, Tyoes of prexen name of regisigrad agant and litie il applcabie (NOTE" Regisiared Agent signature requirgd when rensiating) DATE

1L YU FILE NOWN! FEEIS $150.00.. .
| Atter May 1, 2006 Fee Will Be $550.00 -

N . ¥ ¥

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

;Make Check Payable 1o Fiorida Department of State °,

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

TITLE DP T Delete TILE [ Change [ Addilien
NAME BROXSON, ALVIN R NAME

STREET ADDRESS | 2881 QLA BROXSON RD STREET ADDRESS

CIvY-ST-2IP NAVAREE FL 32566 CITY-ST- 2P

TITLE ST 3 petete TITLE [JChange L] Addition
NAME BROXSCN, ROSE J NAME

STREET ADDRESS 1 2881 OLA BROXSON RD STREET ADDRESS

cY-S1-2P  {NAVARRE FL 325685 CITY-ST-2IP

me | . ; B I neotete. LT b [Fohange  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (1 Delete TITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-ST-7P

NLE O oelete TITLE [JcChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI3Y-S57- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2I9

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusltee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Zee e gpoa (o) B Brorso) o §53- 92— 0952

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phona x




