-~ FILED

2008 FOR PROFIT CORPORATION 4

ANNUAL REPORT Secretary of State

DOCUMENT # P938000007618 04-24-2008 90093 050 ***150.00
1. Entity Name
DEAN'S UPHOLSTERY, INC.
Principal Place of Business Mailing Address VWAL LIV
105 F. HIGHWAY 301 SOUTH 105 F. HIGHWAY 301 SOUTH
TAMPA, FL 33619 TAMPA, FL. 33619 ’ o :
I
2 _Plincipal Place of Business - No P C. Box # 3. Malling Address “
Suite, Apl. ¥, elc, Suite, Apt. #, elc. 03182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE) Number Appliad For
59-35532086 Nol Applicable
Zip Courtry Zip Couniry 5. Cenrificate of Stalus Dasired ] $8‘75 ﬁddillonni
Fee Requireg
ey B._Hame and Addross of Current Ragisterad Agent. | e ——TF..Mama and Atldrass of New Reglsterad Agent T
. Name
STULL.RJ
802 S. BOULEVARD Street Address (P.C. Bax Number is Not Acceptable)

TAMPA, FL 33508

City FL I 2Zip Code

8. The above named entity submits Ihis statement tor tha purpose of changing its registered otlice or regislered egenl, or both, in the State ol Flarida. | am familiar with, and accepl
the obligations of

2g
SIGNATURE CCD;—-—-""—W DA Moseld  fees. L/’ l Q/’OY
Sigralu DATE

. lypad or prried name of regrtetec agenl and Wi If anphcable. (NOTE: Reprelates Agont 3ignalue requintcd whHan (ereialng
FILE NOWII! FEE IS $450.00 9. Election Camoaign Financing $5.00 mayBe
After May 1, 2008 Foo wi) bo $550.00 Trust Fund Contrioution. (] Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE O Change 3 Addition
RAME MOSER, DEAN NAME
STREET ADDRESS | 105 F_ HIGHWAY 301 SOUTH STREET ADDAESS
CITY-51-2P TAMPA, FL 33619 CITY-51-2I
nnE VP O pesete TME Ocnnge [ Addition
AME SKROCKI, THOMAS J NAME
STREET ADDRESS | 105 F HIGHWAY 301 SOUTH STREET ADDRESS
CY-57-2¢ TAMPA, FL 33519 - Ciry-S1- 2P
nnE S 7 betee TIMLE O Changs [ Axdition
wee. . | MOSER, TINA M. - HAME - o —_—
STREET ADDRESS | 105 F HIGHWAY 301 SOUTH STACET ADDAESS
CITY-53-2° TAMPA, FI. 33619 CIrY-5E- 2P
e FR{] O oelete TE O Change [ Addition
RAME JONES, CHARLES O MAME
STREET AGDRESS | 4423 TEVALO DRIVE STREET ADDRESS
cyY-$3-2IF VALRICO, FL 33584 CITY-ST-2P
TLE O etene me O Change [ Addition
NAWE : NAME
STAEET ADDRESS STHEET ADDRESS.
CITY-51-29 CRY-ST-2IP
THLE ] Detete mie [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2P CiTY-ST-2P

12. | hereby certity that the informalion supplied with this liiing does nat gualily for the exemplions containgd in Chapter 119. Florida Stalutes. | further certy that the information
indicaled on 1his report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as it macda under cath; that | am an officer or director
of tha corporalion or the receiver or trustea empowered [0 exgcute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atta wilh an addrass, with all oiher kka empowered.
SIGNATURE:d‘-nb——"bEHN Mosel-  @es. 5 -20-0% (gzj)wg-‘l‘m

SIGNATURE AnD TYRED OR FRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daryiurg Prone #

May 22, 2008 8:00 am



