2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P96000014109

1. Entity Name

UPHOLSTERY CONCEPTS, INC.

T

FILED

Aug 08, 2008 8:00 am

Secretary of

(08-08-2008 90017 042 *

State

**150.00

Principal Place of Business Mailing Acdress
1028 SE 12TH CT. 1028 SE 12TH CT.
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #. elc. 2nd MOORE CR2EQ34 (4/08)

City & State City & State 4. FEI Number Applied Fer

65-0697439 Not Applicable
ap Couriry <P Country 5. Certificate of Status Desired a 58'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, GREGORY A
1028 SE 12TH CT.
CAPE CORAL FL 33930

h ¥

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalwre. yped o orinted nams of regesieied dgent ang Lils d appheasia, {NOTE Registerad Agent spnature reursd when ransialing) DATE
-FILE NOWI1! FEE IS $550.00 == —~2|  5,607.193(2){b), F.5.. aliows lor the waiver of the $400.00 ) .

DUE BY September 3, 2008 i late fee. By checking this box, the carporation ceriifies it / 8 E:izy,gzriarg:rifguig:ncmé} f?éggohgi:e
Make Check Payable to Florida Department of State® | did not receive priar notice. Fee 1o file is $150.00. ‘
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O peete e [ Change [ Addition
NAME COLLINS, GREGORY A NAME
STREET ADDRESS | 1305 NE 15TH LN, STREET ADDRESS
CIv-S1-21P CAPE CORAL FL 33309 CIrY - ST 2ip
mE C |V.P L3 Delete e [Ochange [ Addition
NAME COLLINS, GWENDOLYN B HAME
STREET ADDRESS | 1305 NE 15TH LN, STREET ADDAESS
CITY-5T-71P CAPE CORAL FL 33908 Ciry-st-21P
IMLe 3 petete e [J Change [ Addition
MNAME HAME -
STAEET ADDRESS STREET ADDRESS
GITY-S1-2P BIlY-$T-21P
TITLE [ Detete TITLE [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-83-21p CITY-S1-2IP
TITLE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P chy-Sr-2IP
TITLE [ Desete TILE [ change  [] Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST1- 21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Stalutes. | further cartify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 111

changed, ar on an attac

SIGNATURE:

enl with an address, with all other like empowered.

-$ 75647/

Cregiry A Gllas §Y-0F D35

Dayt.me Prore &




