2007 FOR PROFIT CORPORATION
- - ~ANNUAL REPORT

DOCUMENT # P96000004869

1. Entity Name .

PHILLIPS UPHOLSTERING, INC.

Principal Place of Business Mailing Addrass

6703 MASSACHUSETTS AVE 6703 MASSACHUSETTS AVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State

A I

01172007  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For

59-3353080 Not Applicabla

5. Cerlificate of Status Desired | $8.75 Adaitional

Faa Required

8. Name and Address of Current Registered Agent

KOGELMAN, TIMOTHY
6703 MASSACHUSETTS AVE
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for tha purpesa of changing its ragistered cifice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad nama of regsilered ageni and tt'e if appicable, (NOTE. Registered Agent 3ignatura raquired when reinstatingj DATE

FILE NOW!II FEE IS $150.00 gn F
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

8. Election Campaign Financing

10. QFFICERS AND DIRECTORS I

TITLE PS .
NAME KOGELMAN, TIMOTHY
STREET ADORESS | 6703 MASSACHUSETTS AVE
CITY-ST- 7P NEW PORT RICHEY, FL 34653

TILE vT

NAME KOGELMAN, GAIL M
STREET ADDRESS | 15734 WAXWEED AVE
omy-§t-oe SPRING HILL, FL 34610

TILE

NAME

STREET ADDRESS
CirY-sr-219

TTLE

NAME

STREET ADDAESS
cmy-sy-21p

e

KAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UoooooT4dade |
05/ 16/07-30005-010 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this iilin‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar carbfy that tha information
accurate and that my signatura sha#t have the same legal effect as it made under oath; that | am an officar or director
y Chaptar 807, Florida Statutes; end that my name appears in Block 10 or Black 11 ¢

indicated on this report or supplemantal report is true an

ol the corporation or tha receiver or trustae empawered to executs this raporn as required b

changed, or on an attachment with an addresg, with all other like empowared,

14 - 2507 F27-842-b 3

SIGNATURE: .

Date Daytime Phaong #




