2007-FOR -PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P98000048827 Secretary of State
‘- Ently Mame 02-16-2007 90042 010 ***150.00
M.D. UPHOLSTERY, INC. . . o '
Principal Place of Business Mailing Addross
1714 SW 52ND TERRACE 1714 SW 52ND TERRACE
e e H“Hll‘ H”Im \IM Ilm “N “‘“ IIIII I‘“l mll m‘l Im' lll‘ll’ " lm
2. Principal Place of Businass - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, otc. 1st MCORE CR2E034 (10/08)
City & Stale Cily & Slato 4. FEI Number _ Appled For
65-0840171 Mol Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Dosirod O geae'ggmﬁ:ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERSPOON, MELANIE
1714 SOUTHWEST 52ND TERRACE Slreet Address (P.Q. Box Number is Nol Acceptable)
NAPLES FL 34115
. City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its rogistered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
lhe cbligations of regislered agent.

SIGNATURE

Sqgnature, ypetd of printed name of registered agent and ille r apohcaule (NOTE Regslered Agent Signalure reauitet whan instaling) OATL

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trusi Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

it PST [ Delete TILE [ change £ Addilion
NAME WEATHERSPOON, MELANIE NAML

SIRETTADDRISS | 1714 B2ND. TERR. S.W. STREFT ADDNE 55

CITY 81 2P NAPLES FL 34116 CIY I ap

ik VP [ Detete T ] Change ] Addilion
NAME WEATHERSPOON, MELANIE NAME

SIRE) ADDRESS | 1714 52ND. TERR. S.W. STRFFT ADDIE S8

I ST 2P NAPLES FL 34116 CIlY 1 2P

i [ Delete ITLE [ Change [ Addilion
NAML NAML

SIALLT ADDILSS SIRLET ADDRE S

Clly-sI-ap CIY ST 2P

ITLE J pelete 1Lt 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRS 58

ey si AP CITY-SI-2IP

Tme [ Delele 1T [ change [ addition
N NAMT

SIREET ADDRY S5 STRIET ADDRE 85

CINY-S1- 2P CIFY-ST 2P

TLE 3 pelele 1LE [ Change [ Addition
NAML NAML

SINEFT ADDRI 55 SIRLE | ADDRESS

G- S1-71P Iy 1 AP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cerlify thal the information
indicated on this report or supplemental reporl is true and hccurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeivepdr rustoe empowered ¢ oxecule this report as required by Chapler 807, Florida Statules; and thal my name appears in Biock 10 or Block 11
it changed. or on an altachfmend wilh an address, with alf cther like empowered.

SIGNATURE: Z/.L( éa,v «%C} )'f/?é 7 R39 US55 T

V'V EIGNATORE AND TYPED OR PRINTED NAME OF SIG?’{OFFICER OR DIRECTOR 1}69. Syl Prong 8




