2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P94000046163
1. Entity Name
PREMIER UPHOLSTERY, INC. F’ L E D
06 iPg 2g M 10 35

Principal Place of Business Mailing Address L, “
2307 63 AVENUE E. 2307 63RD AVE. E. SECr: JTASY R STt
SUITE SUITE G TALLA' A 5 f:r._ F iy (;2—
BRADENTON, FL 34203 BRADENTON, FL 34203 A
2. Principal Place of Business 3. Mailing Address Hll“l” Hl |’| |u|| “"ll‘ ” 'll‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2EQ34 (11/05)

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

65-0505590 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ] Eﬁg'g‘ig‘gg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mam

HECKMAN. DONALD H ""MONTGOMERY D. WOODS
2335 S 63F\’,D AVE E Street Address P.0). Box Number is Not Acceptable)

BRADENTON, FL 34203 2307 63rd Avenue East

Suite G

Bradenton FL HADZ%?

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

SIGNATURE MONTGOMERY D, WOODS /f -/ 7 -0 6
o prinied name of regisiered agent and title it applicable, (NOTE: Registered Agent signatura required when reinsiating) DATE
4
’ 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D XX elete e P/D 1 Change XX} Addition
NAME SAMPSON, KENNETH M NAME MONTGOMERY D. WOODS ]
STREET ADDRESS | 2307 63RD AVE.N. SUITE G seersnoness 2307 63rd Avenue East, Suite G
crv-sT-zp | BRADENTON, FL 34203 orv-stzp - Bradenton, Florida 34203
TLE [ Delete TITLE [ Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE [ delele TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CRY-ST-2IF CTy-§1- 2P r-—-l 1 II_I
"'?l_' j_ = I’{.Il 1)
ME O pekete e Uy Lo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TILE O change [ Addition
NAME NANME
STREET ADDRESS STREET AODRESS
CAY-ST-21P CITY-ST-2P
TITLE

[ Delete TE [ Change [ Addition

NAME NAME
STREET ADDRESS K.) D STREET ADDRESS
GITY-ST-2IF Ciry-§T-2IP

12. | hereby cemrythe information supplned warh this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered o execute this report as reqguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: M%p" MONTGOMERY D. WOODS, President 94/- 756-159/

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




