2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED e

DOCUMENT # P92000011088
1. Entity Name
IBNECTtI'yY'S EXPERT UPHOLSTERY AND REFINISHING,

Feb 04, 2008 08:00 AN
Secretary of State ¢

-
"i

Principal Place of Business

4075 5 TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address

4075 5 TAMIAMI TRAIL
SARASOTA, FL 34231

O

#

el

DO NOT WRITE IN THIS SPACE

.

01212008 No Chg-P CR2E034 (11/05})

4. FE} Number Apnplied For
65-0373747 Not Applicable

8, Certificalo of Status Desired [ $8.75 Additional

Fea Raquired

6. Name and Address of Current Registered Agent

CRUZIO, JOSE A
4075 S TAMIAMI TRAIL
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and tite if applicable. {NOTE: Registerad Agent signature requirec when roinatating) DATE |
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo i
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. Added to Fees .
10. QOFFICERS AND DIRECTORS I
TE P
NAME CRUZIO, JOSE A
STREET ADDRESS | 4075 S. TAMIAMI TRAIL
CTY-ST-2P SARASOTA, Fl. 34231
TILE v U ””””” ::»I':Il‘ ]
NAME CRUZIO, ROSA X ) QLlLIL_iU»__: ok f e o
STREET ADDRESS | 4075 S. TAMIAMI TRAIL 02/13,05-30010-011 158,75
CITY-ST-2IP SARASOQTA, FL 34231
TILE
NAME
STREET ADDRESS - - ]
g DO NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS |
CITY-51- 29 |
TITLE \
NAME
STREET ADDRESS
GITY-S1-29
TITLE |
NAME !
STREET ADDRESS ‘
CITY-ST-ZP |

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 the information
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the recaeiver or trustee empowered 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 attachment with an address, with all other like empowergd.

/[~ a5~0 ¥

%
SIGNATURE: _ M ¢ @Maﬁ
{ 1&‘"&?\1&%40&%

SIGNING or/acﬁn OR DIRECTOR

Date Deytime Phone #



