2006 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

e o Feb 06, 2006 08:00 AM
DOCUMENT # Pas000048827 S, ’ ¢
1. Enity Nahe : Secretary of State
M.D. UPHOLSTERY, INC. o
Principal fPlace of Busingss _ Mailng Address J.
1714 5w 52NE TERRACE 1714 SW 52ND TERRACE
e e ”II]III”I”IHI II]H"HI III]I "m "”I ||I|| IIIII lllll Igil IIIIIII “ lm
2. Principat Place of Business 3. Manng Addeass
Suite. Apt. #, alc. Suite, Apt. &, atc. 15t MOORE CRZE034 (19.{05)
Cily & State City & State 4. FE! Nembee | Appliea For
. 1 N 65_'08‘_;017?_ % Mot Appcat
Zip Gountry e _‘ Country 5. Cenfficate of Status Dasred  1R- gi;gq Addianal |
' 6. Name and Address of Current Hegistered Agent | 7. Name and Address af New Reglstered Agent -

Name

\;\_’(E&nggfg&g& ’gghgﬁlgﬁﬂ ACE Streot Address (PO, Box Number is Not Acégpﬁﬂe)
NAPLES FL 34116 : : : — - -

Crty T - FL { Zip Code

8. The abave namred enldy submids tus statement far (e purpose of changing ite degistared aMfice ar cegistered agant. ar bath, In the State of Rarida. | am familiar with, and accey
ihe obligabons of regisiered agemt.

SIGNATURE

Sigunivra fxied OF SRS D of fegrstecea ageat end lite | apphoania {NOTE {fegistored Agew sgratuce ratpicad when ienstating) OATE

FILE NOW!I! FEE [S $150.00 .
- After May 1, 2006 Fee Wil Be $550.00 . .
Make Gheck Payahie to Forida Departmarit of State

9. Election Campaign Financing $5.00 May T
Trust Fund Contiibution. [ Added to Fess

Cw . oreiceRsanoDmecions (¥ ADDIFIONS/CHANGES TO OFHICERS AND DIRECTORS IN 11
MLE PST " O betete THLE [JcChange  [Jace
NI WEATHERSPFOCN, MELANIE ‘ HAME Hoonna4223951
STREEEADRRESS | 1714 S2ND. TERR. S.W. i : STREET ADORLSS n2/18 ;QB"Sbﬁél "Uﬂ 4 158, ?S
Ciry-ST- 2 hNAPLEs FL 34116 - CITY-8T- 2% ket B _ _ _
THLL VP J petete TILE [JChange [T Acm:
NAME WEATHERSPOON, MELANIE ’ . HAME
SIMLTAODRLSS 11714 S2WN0. TERR. S.W. B SIREET ADGRESS
orr-st-ar INAPLES FL 34116 CITY-ST- 2P
me 3 peite I [ Crange [ aadn
NAE HARE
STREEL ADERLSS STALET ADDFESS
CITY-Si-21P LMY -SI-79
WILE 7 Oetete TILE Jchanme {1 poes
NAME HAME
SIREET AGDRLSS STAECT ADDRESS
ITY-37-21P CiPe-ST- 279
e 7 oetete e [JChange [ a4
HAME NAME
STREET ADDRESS SIAEET ADDAESS
CITY-57-21P CITY -85- IIP
e 7 pelete s D) Glange [ Adem
NAME MAME
STREET ADDRESS STREE] ABURESS
CHTY-$7-77 ! £ITY-81-2P

incdicated on s report o supplemental report is true and agcurate and that My sigrature shall have the same lagal eflect as il made under oath, that | am an olficer or directe
at the carpuratian ar the recewes or lrustee empeweared 1o execule this repart as required by Chapter BO7, Florida Statutas, and that my name appears in BIock 10 or Block 1
it changed, ar an an attigciined Wh all other ke empowered

SIGNATURE:

12. | heseby certly that the nfornation supphied with this ing does not quality ;:57 the exemplions contained in Section 119, Flonda Statutes 1 turther cettily that the infarmation

ith an address,
. g




