/

2007 FOR PROFIT CORPORATION FILED N
ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # S72430 Secretary of State

1. Entity Name

BUCK'S UPHOLSTERY, INC.

Principal Placa of Business Mailing Address
418 N PINE HILLS RD P 0 BOX 585567
ORLANDO, FL 32811 US ORLANDO, FL. 32858 US

ARTCVLGAAERRRTAR AU

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fpplad For

59-3079708 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Reglstered Agent

A1 N PINE HLLS ROAD DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations cl registered agant.

SIGNATURE
Signature, typed or printed name of registered agenl and tile if appicable (NQTE Regiatarad Agent signatura required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 35,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
e D LODONSADTEE
NAE WASHINGTON, ROOSEVELT 01/19/07-20062-002 150,00

STREET ADDRESS | 418 NORTH PINE HILLS RD
CITY-S5-2P ORLANDOQ, FL. 32811

TITLE

NAME

STREET ADDRESS
CIfy-St-2IP

TITLE
NAME

ey DO NOT WRITE

THLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2iP

e

NAME

STREET ADDRESS
Cmy-sT-21P

TIMLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | heraby certify that the infermation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execule Jhis report as requirad by Chapter 607, Florida Statutes; and that my namae appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an adjjgzmiar Iiks@iwmf.
SIGNATURE: % . Mﬁ;-" /Sé—07

£ SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING o%ﬁ OR DIRECTOR Data Daylma Phone #

L4




