2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # V21737

1. Entity Name

ROSIER UPHOLSTERY, INC.

~

Principal Place of Business Mailing Address
627 45THST. CT. W 627 45THST. CT. W
PALMETTO, FL 34221 US PALMETTO, FL 34221 US

AU AR RS

01272008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e oo AR For

65-0321522 Not Applicable
5. Certificate of Status Desired 0 ?eae.;esq mﬂbml

8. Name and Address of Current Registered Agent

627 45THST. CT. W DO NOT WRITE
PALMETTO, FL 34221 ’ IN TH'S SPACE

8. The above named entity submits this staiement 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
Sagrature, typed or prinksd name of registerad agant and irtle 4 epplicable {NOTE: Ragiatarad Agent signatre mquinsd when resistating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Feas I ID;‘JHH n-a jnq 31
ﬂ"‘ Sk I T e TV a M a L e R B o o B
10. OFFICERS AND DIRECTORS T IR RS RCR RL  Ea
TITLE D
NAME LEE, RONALD C

STREETADDRESS | B27 45TH ST. CT. W.
CiTy-57-2P PALMETTO, FL 34221

e

NAME

STREET ADDRESS
CiTY-Sr-21p

TMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

MLE

NAME

STREET ADDRESS
Cmy-Sr-21p

12. | heraby certify that the information supplied with this 1i|im? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effact as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrnent with an addrass, with all other like empowarad,

SIGNATURE: _M Z. /44 &~ ,2&0{ LY 727~ P7/7

RE AND TYPED OR PRINTED NAME OF OFFICER OR Dytime: Phone: &




