2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # §72430

1. Entity Name

BUCK'S UPHOLSTERY, INC. Secretary of State

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

AT TR

01142008  No Chg-P CR2E034 {11/05)

Jan 24,2008 08:00 Al

DO NOT WRITE IN THIS SPACE T I

59-3079708 Not Applicatle

$8.75 Additionat

5. Cartificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent \

ROOSEVELT, WASHINGTON ' DO NOT WRITE

418 N PINE HILLS ROAD

ORLANDO, FL. 32811 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printaa nama of registerod agent and trile 4 applicabla. {NOTE: Ragistarad Agent signature required whon teinstating) DATE
L n v . =y ....I - :‘ . u‘
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be |_||;Lﬂ_||_"_! i ! _:,j- A i .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees 01/25/08-00028-023 150,00
10. CFFICERS AND DIRECTORS |
TILE D
NAME WASHINGTON, ROOSEVELT

STREET ADDRESS | 418 NORTH PINE HILLS RD
CITY-ST-ZIP ORLANDO, FL 32811

TILE

NAME

STREET ADDRESS
CITy-§T1-2IP

TME
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. !hereby certify that the irformation supplied with this filin 3 coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 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 tha corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed. or on an attachment n addrass, with all other like empayered,

SIGNATURE:

SIGNATUHE AND TYPED OR PRI AME OF Si uuy/’pﬁncen OR DIRECTOR Data Dayuma Phora #



