2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P93000087940

1. Enlity Nama
GOTCHA COVERED UPHOLSTERY, INC.

ecretary of State

04-23-2007 90268 045 ***150.00

Principal Placa of Business Mailing Address

B LRI N
4900 NW 15 5T 4900 NW 15 ST :
4411 41
MARGATE, FL 33063 MARGATE, FL 33063
P [ LR T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (121’06)

City & State City & State 4. FEI Number Applied For

65-0460310 Not Applicable
Zip Country a0 Couniry 5. Ceriificate of Status Desited ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agomt
Name

ARNOLD, JEFFERY
4900 NW 15 8T
#4411

MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or panted name of registered agent and Litle It apphcable,

{NOTE: Regsterad Agent signatura required when reinglanng)

DATE

FILE NOWI1l! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D K [ elete TLE b KT Change [ Addition
NAME ARNOLD, JEFFERY NAME Ararid, Jelfery

STREET ADDRESS | 92 W PALM DR STREET ADDRESS | (4 1 /U W1 S Lot/

CiTY-ST-2IP POMPANQ BEACH, FL 33063 Cury-ST-2Ip M AvnTe El 5302

TITLE T elete TnE [J Change 3 Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-§7-2P CITY-ST-7P

TITLE [ oetete THLE [Tl Change  [] Additinn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

TMLE [ petete TITLE {J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin dq does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to execute,
changed, or on an attachment with an addre7 with all ot

SIGNATURE:

accurate and that my signature shall have the same legal effect as il made under oath; that | am an oificer cr director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11if

‘///é/m 55Y- 5~ bb50

mNA?RE'nrnnr fo

ICER OR DIRECTOR

Date Dayhme Phane #

p——




