2007 FOR PROFIT CORPORATION FILED

" "ANNUAL REPORT (AR) Feb 21, 2007 8:00 am
DOCUMENT # P96000014109 ;o Secretary of State

1. Enlity Name
02-21-2007 90028 043 ***150.00

UPHOLSTERY CONCEPTS, INC. L
Principal Place of Businass Mailing Address
1028 SE 12TH CT. 1028 SE 12TH CT.

R o S AT ME0GR

2 Princip g%smusmos DZOfEOX# 3. Maw?;#\ddgssg / Z%cf,

Sunc Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

ity & State ily & Slate 4. FEI Number ~ Appliced For
é{_ﬂ( &7’ ﬂ,/ p{ M m ﬂ./, p/ . 65-0697439 Not Applicable

% % 4 0 oun[iy( é gz 9 4 0 County 6 5. Cortificate of Status Desired )] Eeaelgesq;::jec:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - — - - Namea
COLLINS, GREGORY A ViV s
1028 SE 12TH CT. Sireet Address (P.07 Box flumber is Nol Acceplable)

CAPE CORAL FL 33990

City FL l Zin Code

8. The above namad enli
the obligations of re,

submits Lhis stalemenl for the purpose of changing Hs regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
red agent.

4//% 2=/ -07

Signature, typed ar nnnleﬂ\ﬂmyreglsrered agent ana litle - apphcable. {NGIE: Registerad Agenl signature tequitedd when seinstatg | DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J  Added to Fees

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

s PRES [ peivte e O change {7 Acdilion
NAME COLLINS, GREGORY A NAME

SIREET ADDRESS | 1305 NE 15TH LN, STRFE | ADDRESS

CITY-ST-2IP CAPE CORAL FL 33909 CITY-5]- 2P

e V.P O pelete L [Jchange ] Addilicn
NAME COLLINS, GWENDOLYN B NAME

SIREET ADDRi 58 | 1305 NE 16TH LN. STRIE| AUDRESS

CITY- SI- 7 CAPE CORAL FL 33309 CIrY-s1- 21k

e O pelete it [Jchange [ Acdilion
NAMF . o . NAM,

STREET ADDRLSS SIRLLT ADDRESS

CIY-ST1-2IP CHTY-ST- 2P

FITLE 3 pelete TILE [Jchange [ Addition
NAME HAME

SIREET ADDRESS SIRLET ADDRESS

CITY-SI-2IP CTY-S1- 1P

TiE 3 Delete i [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRLE§ ADDRESS

CITY-ST-IIP cIY-S1-7IP

INILE 1 Delele TILE [ Change [ Addition
HAME HAME

SIREET ADDAISS STRELT ADDRESS

CITY-S1-21P CIlY-SI-7IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Iedgal [ lect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo exacute 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 allaciMenl with an address, with all other |ke empowered.

SIGNATURE: Crompng - Collns Q- - 37(3“7%@:1:

¥PED OR PRINTED NAME OF STGNING OFFICER OR D‘ECTOV Cene Cayln T Phche #

N




