2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 22, 2007 8:00 am

DOCUMENT # P92000012121 Secretary of State
1. Entity Na
LAKEy USQOLSTERY, INC. 01-22-2007 90112 044 ***150.00
Principai Place of Business Mailing Address
302-E NORTH DIXIE AVE 302-E NORTH DIXIE AVE -
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 ‘ :
R S [ IREE RO AL AVAHO
Suile, Apl. #, etc. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied Far
59-3155812 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 1 Ei‘g:]:;‘?;;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLAWAY, K TOM

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

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE i
Signature, lype&:ur prnted name of registered agenl and title if applicable, {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE ‘NOWII . FEE IS $150.00 + 9. Elacion Gampaign Financing $5.00 wmay Be T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. i OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P v [ Celete e T} Change  [] Addition
NAME CALLAWAY, THOCMAS P NAME
STREET ADDRESS | 1618 HAMPTON RD STREET ADDRESS
CITY- ST-2IP LEESBURG, FL 337438 CITY-8T-2IP
TITLE 71 Delete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CIY-ST-21P
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE 7 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE £] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. ! hereby certity that the information supplie;
indicated on this repor or supplementa
ol the corporation or the receiver or t
changed, or on an ali witl

SIGNATURE:

ith this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
rport is (rue and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
tee empowered to execule Ris report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111

' addrass, with all gther like #fhpowerad. .
< 1/F5/ o0
’ Daf 7

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN“ OFFICER OR DIRECTOR



