FILED
2008 FOR PROFIT CORPORATION Feb 26,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000030824 TR 02-26-2008 90004 045 ***150,00

1. Entity Name

BOB GWITZ-BOB GWIZDALA REUPHOLSTERY, INC.

Principal Place of Business Malling Address q U U J ‘ l J U

38 MILDRED DR 38 MILDRED DR L .

FORT MYERS, FL 333901 FORT MYERS, FL 33901 : ot

N IR G
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

B85-0655817 Not Applicable

Zip Counlry Zip Country 58_75 Additional—

. - 5. Certificate of $tatus Desil ?
ficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name - \
GWIZDALA, ROBERT L RDl wald E elU)\Zda M\
38 MILDRED DR Street Acidress (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901 -
‘ 22 Wilded Y.

* Eod Wyers, FL [ S|

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agcr\l, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regrsimea agen! and ude Il applicable. {NOTE: Aagisigren Agent Signal & reguired when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPST (¥ Dekele e resdent , O] Change  CEAdlon
NAME GWIZDALA, ROBERT L NAME Rono\d CGrwi2dalen
STREET ACDRESS | 1636 W15 KEY CREEK steet sooress | [{p2heo e Cretic
GiYSTZP | FT. MYERS, FL 33919 arsi rpde Mers  F L 2209
TITLE P O velete TITLE \[\(_ﬁ Qfés\de [EAChange ] Addifion
NAME BWIZDALA, NANCY NAME p(\{ (A
STREET ADDRESS | 1636 WIGKEY CREEK STHEET ADDRESS | {2y WIS ey Qe
oTY-sT-ze | FORT MYERS, FL 33919 et | epd e  FL 2RAG
TITLE  Dalete TINE ' ' T —  ~ Otnange ~[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7- 2P
THLE : {J Delete TITLE [0 change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TILE [ pelete TITLE ] Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
oy-ST IR CITY-ST-ZIP

12. | hereby certity that the infoermation supplied with this filing does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrnent with an adcress, with all other like, empowered.
Z Rorgl) € Cuidale Reibmt 218)0%_126-21C-60)

SIGNATURE: M 745,4'//

SIGNATURE ANO TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate avtime Phore &




