FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # pg40000461 63 03-19-2007 90088 034 ***150.00
1. Entity Name
PREMIER UPHOLSTERY, INC.
Principel Place of Business Maifing Address B 0 0 Z q b 3 -l' -
2307 63 AVENUE EAST 2307 63 AVENUE EAST
SUITE G SUMEG
BRADENTON, FL 34203 BRADENTON, FL 34203
R IR ISTA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0505580 Not Applicable
Ze Country Zp Country 5. Cartificata of Status Desired ] Eese-;esq Sfﬂtiunal
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent
Name
WOODS, MONTGOMERY H
2307 63 AVENUE EAST Street Addrass (P.0. Box Number is Not Acceptable)
SUITEG

BRADENTON, FL 34203

City FL ! Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in tha State of Ftarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of printad rama of ragisterad agent and tite if applicable. {NOTE: Regislered Agenl tignalure required when reingtating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete THLE O chenge [ Addition
NAME WOODS, MONTGOMERY D NAME
STREET ADDRESS | 2307 63 AVENUE EAST, SUITE G STREET ADDRESS
CITY-ST-29 BRADENTON, FI. 34203 CITY-S1-21P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-Si-ap GITY-S1-7IP
TITLE 1 petete TITLE ] change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIry-5T-21P
Tme O Detete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TMLE O oelete TME [l Changs [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-51-2P CITY-§7- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-29 ¢ . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under caih: that | am an officer or director
of the corporation or the raceiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with, swlher like empowsered.
SIGNATURE:@M . f Rosifo T &\

sud»hruyma TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N~ Date Daytime Phone #




