FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT # P98000044980 S ccretary o atc
02-12-2007 90080 027 ***150.00

1. Entity Narme

ALL STAR UPHOLSTERY, INC. HERE 5 2
\"'\"fm? s
Principal Place of Business Mailing Address g
4206 ENTERPRISE AVE. 4206 ENTERPRISE AVE. 3
STE. 8 STE.8 q00139
NAPLES, FL 34104-7006 NAPLES, FL 34104-7006 _
R R HRDMGIGA AR A
M0 LoTERPaNsC AVE WI30 ENIEaRais @Y
Suite, Apt_ #, etc. » 3 Q4 Suite, Apt. #, elc. R ..5 Qg 01222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Appliad For
VRPLES L Me@ris  ¥FL 59-3509744 Not Applicable
Zips “yoW Country vie Zip ‘3\-—\ Y OW Couniry \) 5@ 5. Cerificale of Status Desired ] ?ez'gfqlﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENED oV
BLANCO, EGWIN o .t
4206 ENTERPRISE AVE. Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34104-7006
3 MN30 ENIEAPQAT BNT R 09

EY QVeriLts FL | AR vom

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, o both, in the State of Florida. | am familiar with, and accent
the obligalions;o! registered agent.
. L
SIGNATURE — s

-3.‘]:9«‘”..‘.‘ oo S e Fan e 38 GGt il Sgerd A0 G L ARl Abie {HOTE Frgitbarea Ag=nt fignturs requesd aban rnslatng) GATE
FILE NOWN! -FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus: Fund Contribution. a Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ ostete TITLE [ Crange [ Adailion
NAME BLANCO, EDWIN NAME
STREET ADDRESS | 5169 BERKLEY DR. STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34112 ITY-ST-7P
TITLE O elde TILE J Crange {7 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P oITY-ST-2IF
Tine O bewte ME O crnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-S1-2IP
WILE O Detete TITLE [ Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CoY-§T-2p CITY-ST-2IP
TILE O pelgte L O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2I

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Flonda Statutes. | further certify hat he information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ustee empowersd to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atjach han ad - wit other like empowerad.

SIGNATURE;.- [ B‘nnco 7107 2B-¢43-5SSY

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Caytiows Fwones #




