FILED

2006 FOR PROFIT CORPORATION Feb 20,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000046163 02-20-2006 90026 001 ***150.00
1. Entity Name
PREMIER UPHOLSTERY, INC.
Principal Place of Business Mailing Address veEsT
2307 63 AVENUE E. 2307 63RD AVE. E.
SUITE SUITE 6
BRADENTON, FL 34203 BRADENTON, FI. 34203
e e N O AR TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEl Number Applied For
65-0505590 Nat Applicable
zip Cauniry 2ip Country 5. Certilicata of Status Desired O ?eag'gesq;f:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
SAMPSON, KENNETH M ?)O ﬁfA£O — ﬁ f/eﬁf/ﬂflblﬂ/
3004 DAY BRIDGE PL traet ress ox Numbay cceptal
ELLENTON, FL 34222 483" YT RD P E A s
Ci Zip Cod
“Beag ew 5o < FL | %%y 20 3

8. The above named entity submits this statement for the purposs of changing its registared ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ghligations of reglslerjd agent. ;
SlGNATIJHE 1//'?/ a é

'.‘]ngnab..lra typed or priniad namedfaurslered Agert and bllg f applcable (NOTE: Asgisiared Ager signatund required when feirstatng) DATE
P 'FILE NOW!H FEE IS $150. 00 [T O 9 Elecuon Campalgn Funanc:ng - "$5.00 May Be
ARter May 1, 2006 Fooe will be 5550 00~ | 7" “Trust Find Contribution™” """ 1 Added to Feas
10. T OFFICERS AND DIRECTORS 1777 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D . O3 Detete e O Change [ Additian
NAME SAMPSON, KENNETH M - NAME
STREET ADDRESS | 2307 63RD AVE.N. SUITE G STREET ADDRESS
Giry-§1-21p BRADENTON, FL 34203 CITY-ST-2IP
TITLE 1 pelete TITLE {J Change  {J] Addilion
NAME NAME
STREET ADDRESS STHEE] ADDRESS
¢IrY-ST1-2P GITY-5T-21P
TITLE [7 Celete WILE {OcChange  [2] Addilion
NAME NAME
_ STREET ADDRESS | _ STREET ADDRESS | o
“orv-stae CITY-§T-4F
TITLE O pelets THLE [ change ] Addition
NAME HAME
STREET ADDRESS SREET ADDRESS
CITY-ST-7P CITY-§T-2IP
e O Datere TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e ' CITY-ST-2IP
LE et O oelgte T Chohange [ Addition
LwaME - | . - - IS HAME - .
R - . L
SIREET ADDRESS | - - -~ - . PR ——— — )| -STREETADDRESS | - -+~ - -
CY-St-2P . |- v = e Coee s . Ljomestae b

12. 1 hereby cerllly thm the information supplled with this filing-does not quahfy for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental repert is trug and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or rustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all gjher like empowered.
A Y,
SIGNATURE@ %’( ’3/06 Phesivewr

{ SIGNATURE AND TYFEFOR/P!ﬁﬂ'ED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrme Phone #




