. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # sa4682 Secretary of State
1. Entity Name 02-06-2006 90079 048 ***150.00
GREER’'S UPHOLSTERY, INC.
Principal Place of Business Mailing Address
3167 SPRING PARK ROAD 3187 SPRING PARK ROAD
e e H“‘lm ‘II “m |‘|’| I“Il tI“l |I|‘ |l|“ I\l“ M“ M“ I’l”l‘l”"l “ ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-3053741 Not Applicable
o Couniry Zip Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g;lS%RJNT\I?EEESEI.?I\(,:ELRVéHW Sireet Address (P.C. Box Number is Not Acceptable)

SUITE 203
JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE

Segnaiure. vpen of printed name of regissleret agant and ttie l apphcadle [NQTE Regsiored Agenl signaiude requied when renstaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICEF!S AND DIHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

- [ Detete TLE o] / ? yava B change (] Addition
NAME GREER, WILLIAM NAME Gireen, wiill:am
STREETADDRESS | 3167 SPRING PARK RD STREETADDRESS | Bi gl Spring Par K Rd.
CiY-5T-ZP | JACKSONVILLE FL 32207 cITY-SI-21p Jacksenville, FL. 2230 7
TITLE DVST - . [ Delete TILE D B Change [ Addition
RAME THOMAS, OWEN § ' NAME O wen. Thomas
STREET ADDRESS | 3650 MINQSEA STREETADDRESS | 34, O TmeSa. Dy
Onv-s-27 | JACKSONVILLE FL 32207 ony-sT-2P Jacksonyille, Fi 33307
THLE n . . _Mnaes _ Ny . D/ V /‘_f o N . BEohange T agditien |
NARE GREER, BEVERLY NAME pever [
STREET ADDRESS [3167 SPRING PARK ROAD STREET ADDRESS G] e 5 P:,., nq far i:. €d
CiTy-51-7P JACKSONVILLE FL 32207 CiTY-ST-2P :? ville 1. 333 07
TLE 3 Delete TITLE ! [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIMLE O pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE 3 Delete TLE [JChange  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITy-87-2IP CITY-ST-2IP

12. | harsby cernfy that the informalion supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Blogk 10 or Biock 11
it changed, or on an attachment with an address, with all other like empoweread.

Y L

SIGNATURE: &M&m# o Yau ot -3 OGS

SIGNATURE AND TYPED OR PRINTED N G OFFICER OR DIRECTOR DOale Daytima Phone #




