2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019719 Mar 17, 2008 08:00 A
1. Entity Name S
ecretary of State

MASTER BRITISH UPHOLSTERY, INC, y
Prncipal Place of Business Mailing Acdidress
458 GRANADA BLVD. 45B GRANADA BLVD.
T T ”"”l" ”l ’lm |”” ||m ||”‘ ||m ||m "I\I ‘l”’ ’|||“m| ‘l”ll’ H ‘ll’
2. Principal Piace of Business - No PO, Box # 3. Maling Adgress

Suite, Apl. #. etc. Suite. A, o, eic. 1st MOORE CR2E034 (10'10?)

City & Stats City & State . 4. FEI Number Appligd For

59-3308341 Not Apglcable
Zn County s Coantry 5. Certificate of Status Desired O |§eae ngif:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

X%%RGE:RI\L%AEI?AN EBSL1\-/|\D‘V Streat Address {P.O Box Number is Nat Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The apbove named entily subrmits this stalement for the puroose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Fanalure bpod or prarted vante Mg werod anecLarvd trg P plzanis OTE Regioirag AGor L o gialuns rauersit wner oL g DATE

EILE NOW!I' FEE iS: SfSD 00
| After May. 1,2008 Fee Will BeiS550. 00
Make Check Payahle to Florida Deparlment of Stat_

9. Election Gamoaign Financing $5.00 Mmay Be
Trust Fund Conwribution. [ Added 1o Fees

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

TITLE D [ Deese TITLE T1Change  [_] Aodition
NAME HUBERT, PATRICIA H HAME n0ge23

STREET ADDRESS | 766 OCEAN SHORE BLVD STREFT ARUIRESS 04/ Dg.-" ﬂb"BD ‘d -025 150.00
cy-ST- 70 |ORMOND BEACH FL CITy-§1-2p

TITLE D O petele: HITH T crange [ Addition
HAME WAREING, ERNEST W HAME

STREFT ADDRESS | 756 OCEAN SHORE BLVD SIRFET ANGIRESS

GITY.51-21P ORMOND BEACH FL CITY -§1-2ip

TILE O perete 1M O Change [ Addition
NAME HANE

STREET ADDRESS STAFET ADDRESS

{ITY-ST- 2P CITY-S1-7IP

HWILE O pelete TITLE [ change (7] Addition
HAME HAML

STRELT ADGRLSS STHEL! ADDRLSS

GITY-S1- 28 GiFy-S1-21P

IME 1 netele T [ Crange (] Addition
HAME HAME

STREET ADGRESS SIREET ADDRESS

CITY-§7-210 City-St-21

TMLE [ pelele HIE [} Ghange =] Additian
NAMZ NAKE

STREET ADDRESS STAEET ADURESS

GITY-ST- 21 CITY-5T- 21

12. | hareby certity that the information supgilied with this filing does net qualfy for the exemptions contamed in Section 119, Florida Statutes | furthar certify that the informaltion
indicated on this report or supplemental rapon is true and accurale and thal my signature shall have the same legal attact as if made under oath; that | am an officer or direclor
of the corporason or the receiver or trustee empowarad to execute this report as required by Chapier 607. Flarida Siatwies: and that my name appears in Black 19 or Block 11
il changed, or on an akachment with an arddress, with ail other [ke empowered.

SIGNATURE: ), TN EANEST W \\M\Kw\lc\ 6I6-990«

$IGNATURE AND TYPED DR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Cawe Bay: me Fronn s




