2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043353- - Apr 02,2007 08:00 AM
1. Ently Namo Secretary of State
TOP STITCH UPHOLSTERY INC
Principal Prace of Busingss Mailing Address
19110 SAN CARLOS BLVD. 18110 SAN CARLOS BLVD.
NIRRT U
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl #, ol Suite, Apt 4, olc. 1st MOORE CR2E034 (10./06)
Cily & Statc City & Slaic 4. FEI Number [ Applied For
65-0844508 ! Not Applicabie
Zip - Country Ze Counlry 5. Cerlificals of Status Desired (] ?g'gfqlﬂr‘:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GALLAGHER, LAURIE -
19110 SAN CARLOS BLVD. Street Address (P.O. Box Numkber is Not Acceplabie)
FT. MYERS BEACH FL 33931
City FL | Zip Code

8. Tho above named enity submits this statoment lor the purpose of changing its regisierad office or rogistored agent, or both. in the Slate of Florida. | am familiar wiih, and accapt
Ihe obligations of rogistared agent.

SIGNATURE
Sigratura, fyped o prnlaa nama of regisigred agent and hile ¢ apphcable, [NOTE: Registered Agan signatura requwed when reinstaing) DATE
OWH! 150 ) .
2 ; 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
imng P I Delete TILE [J Change (] Addition
NAME GALLAGHER, LAURIE NAME HOODNNRET LT
SIRFET ADDRES: | 3908 SE 2 AVE SIRFCY ADDIL 55 LY T S
i ol ™

onv-sizp | CAPE CORAL FL 33904 CITY-S1-2P 04/10/07-80030-003 150,00
THLE [T Delete ([13 [ thange [ Addition
HAME. NAME
STRIET ADDRESS SIRFLT ADDRESS
CITY-S1-2IP CITY-§1- 2P
THLE [ Delete TIItE [ cnange 7 Adition
NAKMIF NAME
STREET ADDRT S5 SIRLET ADDRISS
Iy -S1-7IP CITY-SI-2iP
T M Delete ML [ Change ] Addilion
NAME RAMI
STREET ADDRESS STRELT ADDRESS
CINY-SI-2IP GITY-sl-218
mr 1 Deotote e [Jchange [ Addiven
NAMI NAMC
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP ' CITY-S1-2IF
TLE [ Delete TINE O cChange [} Addition
NAMI NAME
SIRELT ADURLSS SIRELT ADDRLSS
CITY - S1-7IP CIY-Si-21P

12. | horoby certify Lhal the infermation supplied with this filing does not qualfy for the exemptions cenlained in Section 112, Florida Statutes. [ furlher certify thai the infermation
indicaled on this report or supplemental report is true and accurate and thal my signalure shall nave the same legal eflecl as il made under oath: that t am an officer or director
of tho corporalion or the receiver or trustee empowered to oxecute this reporl as required by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, of on an altachment wilh an address, with ai olher ke empowared.

SIGNATURE: S 20r0e0 Sl hads Avwee 5 Cotutnese 2-28-07 285 63 oy

SIGNATURE AND TYPED OR PRINTED NAME OF 9&»«; OFFICER OR DIRECTOR A b e Dete Daytrme Phone #
-




