1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v26990

1. Entity Name _
GERMAN UPHOLSTERY, INC.

-

Principal Place of Businass _ T ] kM-a;i-iing Address
5435 JAEGER RD 5435 JAEGER RD
UNIT #101 LNIT #1101
SQPLES FL 34109 EQPLES FL 34108

2. Principal Flace of Business -

3. Mailing Address -

FILED

Mar 14, 2005 08:00 AM
Secretary of State

I

|

I

UK

i

[

Suite, Apt #, elo. ' T | SRt 1st MOORE CR2E034 {10/04)
City & State o o " City & State 4. FE! Number Applied For
65-0328673 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name T

SCHMIDT, MICHAEL
5435 JAEGER RD
UNIT #101

NAPLES FL 34109

Strest Address (P.O. Box Number is Not Acceptable)

Cry

FL Zip Code

8. Tha 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 abligaticns of registered agent.

SIGNATURE

Sgralurp, lypad of pTRAG name O regrsterad agan! and e it applicablke

NOAE Ragistored Agent signatare fequired whon rainstatng] DATE

FILE NOW!! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Slate

8, Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD ' o O Delete g ‘ [ Change [ Addtion
NAME SCHMIDT, MICHAEL H NAME
. STREET ADDRESS (5435 JAEGER RD UNIT #101 SIREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 oY-5i- 7P
T e ch Addit
o H oot H - UonnoosE14a; o e
STRIET AGORESS STREET ADDRESS 03/14/0%-8001 1-002 150.00
QITY- ST 2P Y-St AP
e T O petete .~ § e ] Change 1] Addfion
NAME . H KAME
STRLET ADDRESS STACEL ADDAESS
CIFY-§T-7P GIfY-ST 2P
ity o [ gelele e 71 cChange  [J Addition
NAME i RAME
STREY ADDRESS SISEET ADDAEES
clTy.sr-2IF GCITY-51-7IP
T ' - [J Delete TIF [l chenge ] Adkition
NAME KAME
STRET ADDRESS STAEET ADDRESS
CITY-ST- TP CrTY-51-2P
Tl . [T Delete Wi i O Ghenge L] Addiflon
NeME AN
STRFFT ADDRESS STREC] ADDRESS
TSIz Y-Sl ap

12 | hereby eertity that the nformation supplisd with this ’ﬁling
indicated on this report or supplemental report is true an

changed, or oh an attaghment with

SIGNATURE:

doas not qual'ify fof the exemption stated in Section 119.0?%33)c
acsurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
of the corporatien or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 11 if

alisles  (339)asu-1933

s, with 2!l other like empowered,

ddrz:

MICHAEL SCHMIDT

(D). Florida Statutes. | further certify that the information

SOMATURE AND TYFEC OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

. Dala

Daytime Phone 4




