2006 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) - FILED

DECUMENT # V26950 Apr 10,2006 08:00 AM
1. Enity Name Secretary of State
GERMAN UPHOLSTERY, INC. :‘
jﬂ;n;;;at F‘!a;e-ot Busimess Mailing Address ‘
5435 JAEGER RD 5435 JAEGER RDr i
UNIT 7101 UNIT #101 .
NAPLES FL 34109 NAPLES FL 34108
g % DT
2. Prncipal Place of Businegs 3. Masling Addrass .
I—_—S'UI'(é. Apt. #, gic. Suite, Apt. ¥, efc. 1st ‘;:'!OORE OREED34 {-“},Os} -
Cuy'& State City & State . FEI Number 66-0328673 E:gﬁgﬁiro;
Zip' County ap Country 5. Cenicate éf Stas Desed [ §i;§q fdtianal
€. Hame ami Address of Cutrent Registered Agent 7. Name and :Address ot New Registered Agent
MName ;
) gg‘%ﬂﬁggégacgg EL Sireat Address (PO, Box Numbelj is Mot Acoeplable) .
"UNIT #101 !
NAPLES FL 34109 . - ; _
‘ Gty ; FL ! Zip Code

8. The above named eniity submts this stetement for the purpoese of changing its registersd office or registerad agent. or bam in the State of Flonda. | arn Tamiliar with, and acue;
tha obugal:ans of reQisteret agent.

SIGNATURE ;
' Srgratuce. tygea ar prrien e of 1bfpslersed M) ondl title 4 spphtanie ANOTE Regustared AQert SIGNature MeGureg when renstaing) , OATE

'8, Election Campaign Fnancing  $8.00 May :
Trust Func Contribwtion. [ Added to Fees

Maka Checkfayable to Flonda ljeparlmem of

ta.te
w - CFFICEHS AND DIRECTOUS 11. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
UIE PD [ Delee i : E] Change 17
MAME SCHMIDT, MICHAEL NAME :
STALET ApDess {5435 JAEGER RD UNIT #101 STREET ADDRESS i U0po0nsansis
ORN-SLIP {MAPLES FL 34108 ~ § om-sizw . D4/25/06-80623-011 150.00
e 3 peletn TIRE i Othnge T
e ! RAME :
STRAEET ADDRESS STHEET ADDRESS
CITY-ST-2P £37Y -S3-1P |
T O peie TIRE ; O Charge [T32°
MAML _ NAME,
STREET ADBRLSS STRUET ADDRESS ‘
Y-S1-2iP Y -3 2P ,
1T 3 Detete T ' Cronange 8
HAME . HAME ‘
STRECT ADORCSS SEAEET AQDRESS .
e -st-e CITY - $3-21P :
RS U oetete THLE i Deonange 32
NAME KASAS
STREET ADORESS STREET AGDRESS
QY- §T- 7P CITY-S1- 2 |
me & botete i ‘ Oetnage  D3ex
NAME + HAME :
STREET ADDRESS STREET ADDRESS ;
ClY-85-2F : CRY-§7-2iP ‘

Eﬂ‘l’ | hereby certily that the information supplied with thys Fling does not qualily for the exempions CDD]a\ﬂed w Section 118, Flarida Statwies. | wther cerdly thal the mmfme.m
indicated on this report or supplemental repart is rue and accurate and thal my signature shall have the sama legal attect as if made under oath; That | am an officet of Gire.
of the corparatian ar the racelver or trystes srnpowered to execute this report as required by Ghapter 607, Plorida S?awtes and that my name appears in Biock 10 or Blogk
\f changed, ar an &n attachiment with an adoregs, with ali other fike empowerad

SIGNATURE: _ 2 - lotnaaers M Sl minth- O{;—O_?~ o6 29-254793°

WA b TR e YA IETS A P IVETL R A UME el B LI ED AR NIMES T [ T




