2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P96000053814

1. Entity Name
NAPLES HOME FASHIOM UPHOLSTERY, INC.

Jan 12, 2007 08:00 AM
Secretary of State

Maiting Address

5309 SHIRLEY STREET
NAPLES, FL 34109

Principai Place of Business

5309 SHIRLEY STREET
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

AR 0000 KR

01052007  No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
65-0680818 Blck Applicable
. $8.75 additional
5. Certificate of Status Desired d Fee Roquired

8. Nams and Address of Current Registered Agent

CNOSSEN, THOMAS BARRY
5309 SHIRLEY STREEY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thie statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the chiigations of repistered agent.

SIGNATURE

Signatute, Typed 5 printes aprne M registored agent and e § applicatie. {NOTE. Regi d Agent sk

quited whe red DATE

FILE NOWH! FEE 13 5150.00

After May 1, 2007 Fee will bs $550.00 Trust Fund Condribution,

9. Eection Campaign Financing

$5.00 MayBe
Added to Fees

10. GFFICERS AND DIRECTORS i

e D

HAME CNOSSEN, THOMAS BARRY
STREET ADDRESS § 5309 SHIRLEY STREET
Eiry-ST- 2P NAPLES, FL 34109

e \Y

RAME CNOSSEN, DONNA
STREEY ADDRESS | 5309 SHIRLEY ST.
EITY-ST-2P NAPLES, FL 34109

TILE

HAME

STREET ADDRESS
GiTy-SE-21p

KAKE
STREET ADDRESS
£iTY-§1-29

E

HAME

STREET ADBRESS
Cy-ST-29

TIHE

NAME

STRELY ADDRESS
CY-§T-TF

UNS3A810
{11/12/07-B3012-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shaff have the same fegal effect as if made under cath; that | am an oificer of direcior
the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statiles; and that my name appears in Block 10 or Block 11if

of
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ‘ﬁ,

l-05-07 A39-592-2783

GHATURE TYFED OR PRINTED NANE OF OR DIRECTOR

Dale Daylme Phone ¥




