2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 14,2008 08:00 A

DOCUMENT # P96000053814 "™

1. Entity Name
NAPLES HOME FASHION UPHOLSTERY, iNC.

Principal Place of Business Mailing Address
5309 SHIRLEY STREET 5309 SHIRLEY STREET
NAPLES, FL 34109 NAPLES, FL 34109

A AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Fopied o

65-0680918 Not Applicable
” ; $8.75 Additional
5. Cartificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agant
CNOSSEN, THOMAS BARRY
5309 SHIRLEY STREET DO NOT WRITE
NAPLES, FL 34109 IN TH'S SPACE

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

SIGNATURE
Sugnaturs, typed or printad name of registersd agent and htle if apphcable. (NOTE: Registared Agent migrature retjuwed when reinstadng) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWI1 FEE 18 $150.00 N ay
After m,.“-" 2008 Foe wifl be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS l
TITLE D
NAME CNOSSEN, THOMAS BARRY

STREET ADDRESS | 5308 SHIRLEY STREET

CITY-ST-21P NAPLES, FL 34109 IR EN -

Tt L
115/ 08-80078-0 A, i

e CNOSSEN, DONNA DA LRAUE anaTa L:H 150,10

STREET ADDRESS | 5308 SHIRLEY ST.

CITY-ST-2IP NAPLES, FL 34109

1IMLE
NAME

v st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEY ADDRESS
CITY-ST-21P

JTE oo [ Mgy 8y 0 6 s
NAME

STREET ADDRESS |
CITY-57-2iP

R
WAL AR Ay o ey a3 4 1l ) s ar e ST b e kaha e ¢ B o b g o
N - P

PR R R L V-l R

12. | hareby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attaghment with an addrass, with all othar like empowered.

SIGNATURE: e D 000 - "Ton—Chossom |- D{)ﬁ—o ¢ 239777783

TURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR DOaytima Phone »

Secretary of State




