FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000043353 03-31-2008 90017 022 ***150.00

1. Entity Name

TOP STITCH UPHOLSTERY INC

Principal Place of Business Mailing Address 4 0 0 5 48 U n

RS

FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
02012008  NoChg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0844508 Not Applicable
i i $8.75 additional
L SRR o o 5. Cedificate of Status Desired a Faa Required

6. Mame and Address of Current Registered Agent

i ek

GALLAGHER, LAURIE
19110 SAN CARLOS BLVD.
FT. MYERS BEACH, FL 33931

T A Ty - - e A BT

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

the obligations of registered agent,

SIGNATURE

Signatre. typed o prnled nama of regrstered agent and titke if applicable. {NOTE: Regislefed Agant tignature r8Quirsd when feimiating) DATE

9. Election Campaign Financing $5.00 may Be
NOW! E1l 00 ay
A'I’tm": I&:-aEy 1? zolo[aFFE“ ‘SVi?l‘ibSQO $550.00 Trust Fund Contribution. [0  AddedioFees

10. QFFICERS AND DIRECTORS l

TITLE P

NAME GALLAGHER, LAURIE
STREET ADDRESS | 3808 SE 2 AVE

CIY-57-2IP CAPE CORAL, FL 33204

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE )
NAME R
STREET ADORESS
CITY-S1.7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

. . it

« T . - o

12, | herehy certify that the information supplied with this filing does not qualify for the exemptions 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 it made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an anach‘r{nem wilh an address, with all other like empowered.
SIGNATURE: +/ %jw o7, / 2-/3 - 8L

-
¥ "51ENATURE AND TYPED OR PRINTED NAME OF sn:uwfmcen OR DIRECTOR Date Daytime Phone #




