FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P394000046163 03-18-2008 90006 030 ***150.00
1. Entity Name
PREMIER UPHOLSTERY, INC.
Princigal Place of Business Mailing Addrass
2307 63 AVENUE EAST 2307 63 AVENUE EAST 40047571
SUITE G SUITE G .
BRADENTON, FL 34203 BRADENTON, FE 34203
P s oo st [TV AT
Suite, Apt. #, ate. Suite, Apl. #, etc. 03042008 Chg-P CR2EQ34 {12/06)
City & Stale City & State 4, FEI Number Applied For
65-0505590 Nat Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired O $8.75 Additional
- Fea Requirad - -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WQOODS, MONTGOMERY H
2307 63 AVENUE EAST Street Address {P.Q. Box Number is Not Acceptable)

SUITEG
BRADENTON, FL 34203

Gity FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. t am (amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name of reglsleten ageni and Lile i apphcaie (NOTE: Regisiered Agent signature required wnen reinsiatng ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campargn F.inancmg 0 $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ Change  [] Addition
?JE WOODS, MONTGOMERY D NAME
F TREET AODRESS | 2307 63 AVENUE EAST, SUITE G STREET ADDRESS
CITY-S1.21P BRADENTON, FL 34203 cilY-57- 2P
FLE O Delele TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-57- 2P
THLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIry-§7-21P CITY-ST-2IP
TILE ™ Delete THILE T Change  [1 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-51- 1P
TIMLE O Dslete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P  + City-ST-2IP
TITLE S . [ Delete TMLE [ Cnange [ Aadition
NAME HAME
. STREET ADDITESS( ; | SIREET ADDRESS
CITY-ST-2P ’ . ' CITY-ST-2IP v

12. 1 hareby gerlify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on'this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver ar Irustee @mpowered 10 execule this repert as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block i1t
changed, or on an attachment witty an address, with all other like empowersd.

SIGNATUREO @2“ /1 0K  GS)~7H =2

ATURE ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Baytirrar Bhone #

4




