FILED
20 P ANNUAL REPORT 10" Jan 17, 2006 8:00 am

DOCUMENT # P92000012121 Secretary of State

1. Entity Name 01-17-2006 90234 011 ***150.00

LAKE UPHOLSTERY, INC.

Principal Place of Business Mailing Address

302-E NORTH DIXIE AVE 302-E NORTH DIXIE AVE

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

T S L
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3155812 Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired ] gfe‘gfq ‘.fi\rd;‘i‘tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CALLAWAY, TOM
302-E NORTH DIXIE AVE Street Address (P.Q. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and il if apphcable. {MOTE: Registered Agent signatura required when reinstaling) DATE
FILE-NOW!!! FEEIS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delere TIE Roy. denys” Mhange [ Adgition
NAME CALLAWAY, THOMAS P HAME CALLAWHY | THamAS s
STREET ADDRESS | 37104 CHERRY LAKE RD STREET ADDRESS
crv-sr2p | FRUITLAND PARK, FL anv-seze | SS9 MAMP ford Ko aed Cy;,&uz AT 34743
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
biifl3 [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-S1-2IP
e ’ 7 Delete TITLE [Jthange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-$1-2IP
TITLE 3 elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-21P
TILE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5¥-2P

12. { hereby certify that the information supplied with this filin (sj; does not qualify for the exemptions conltained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplement, port is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or jsdstee empowered 10 exacute this report as required by Chapter 807, Florida Staiutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attac the like empowered,

SIGNATURE: Tlomas CAUAWAS X :/M/Jg 953 %60~ 1397

SIGNATURE AND TYPED OR pnmrsd*us OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




