2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000022575 Apr 25,2008 08:00 AN
- Secretary of State

1. Entity Name
BRUCE ROSS CUSTOM UPHOLSTERY, INC.

oy

Principal Place of Business Mailing Address
1168 ROCKSPOYO RD. 1381 USTLER RD.
APOPKA, FL 32703 APOPKA, FL 32112

AR IR GIRT TR

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e AepieiTa
59-3498907 Not Appicatie

0O $8.75 additional
Fee Required

8. Certificate of Status Dasired

8. Namo and Address of Curreiit Registersd Agent

ROSS, BRUCE DO NOT WRITE

1381 USTLER ROAD

APOPKA, FL 32712 IN THIS 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 familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigretre, typed or prisvied name of registarsd sgont and o i sppicable (NOTE: Rogistersd Agonit sigrature requined when reirsiaing) DATE
. FILENOWN FEEIS$180.00 | 9 FlectonCampaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
0. - OFFiCERS ANDDRECTORS. .~ [ - § - -
N I — T —— - - ‘ o . . N j
wie "~ - - | ROSS, BRUCE . - . !

STREET ADDRESS | 1381 USTLER ROAD
‘I ciy-sr-zp APQPKA, FL 32712

B, 8, S O e d
THI R P12
i bt s s At 8

TITLE
0% /14,/00-20020-025 150,00

NAME
STREET ADDRESS:
CITY-SI1-2P

imEe _
NAME

cm DO NOT WRITE

or IN THIS SPACE |

RAME
STREET ADDRESS
Cry-s1-27

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TME
AME
STREET ADDRESS .
EITY-ST-2P Co

i

. 12. | hereby certi that tha information supplied with this filiné; does not qualify for the axeri_'lplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to axecute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11if - -

all other lixe empowarad. %Jé Y y a4 R;Omﬂiaﬁgj

. of the corporation or.the receiver gr lrustee e
- ¢hanged, or on an attachmen

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




