2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Entty Name Secretary of State
MODUS UPHOLSTERY, INC. '
Principal Place of Business Mailing Address
3625 S.W, 30TH AVENUE 3525 S.W. 30TH AVENUE [
BLDG. #1 BLDG. #1
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt # efc. 1st MODRE CR2E034 (10/04)
City & Stale City & State 4. FELNumber Applied For
65-0690171 | INotApplicat:
Zn Country ap Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

yz%%g%%zg%RﬁE‘JEH A _SMdd_r_esé {P.0, gi Number is Not Acceptable)

CORAL SPRINGS FL 33076 —

City T o F_L 'I-ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot_h, iﬁ the.étate of Fléfiaa. { am familiar with, and aieepi
the obligations of registered agent. .

SIGNATURE
Sgnature, typed or printed nama of egistered agent and lille | applicable (NOTE Regustered Agent sgnature raguired when rminslating) DATE
FILE NOWH! FEE |§ $150.00 g. Eilection Campaign Financing $5.00 may B-
After May 1, 2005 Fee Will Be $550.00 ] TrustFund Confribution. [J]  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} O pelete I [ Change [ Additis
NAME MCNAUGHTON, KEITH A NAME
STREFT ADORESS | 12206 NW 48 DRIVE STREET ADDRESS
Gy 87-71P CORAL SPRINGS FL 33076 CITY-SE-2IF
e P O Delete ylits VREDEIEARA0T [Joange  [Jasun-
NAME MCNAUGHTON, PATRICIA H NAME Lt e im0z 2-018 0 (50, 80
STREET ADDRESS | 12206 NW 48 DRIVE STHELT ADDRESS
Cry-sT-2¢ |CORAL SPRINGS FL 33676 CITY-ST-2IP
EONTE [ palste il CJchange T Aduiiiie
NAME ' ’ N
STREET ADDAESS STREET ADDRESS
CIFY - 5721 CIY-51. 7P
TITEE ] Detete {13 (O] Change  [] Acdi
NAME NAME
STREET ADDRESS STRECT ADDRESS
oY~ S1-2IP Ce-51-2p
TME O velete TIiLE [ Change [ Addith
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-76P
TLF [T Delels iLE O change [ Adar
NAME NAME
STREET ADDRESS STRCET ADDRESS
ey -51- 23 CFY-SI- 7P

12. | hareby cariify that the informartion suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), 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 diractor
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes: and that my hame appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all gthepdike empowered

2 A

SIGNATURE AND TYPEOLZR PRINTED NAME OF SIGNING CEEICER OR DIRECTOR avirne Phona #




