2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # V26990 Mar 09, 2007 08:00 A
1. Entiy hame Secretary of State

. GERMAN UPHOLSTERY, INC.

Principal Place of Business Mailing Address

5435 JAEGER RD 5435 JAEGER RD :
UNIT #7107 UNIT #£101

NAPLES, FL 34109  US NAPLES, FL 34109 US

o WO R

i < i 02082007  NoChg-P CR2E034 (11/05)

"DO.NOT WRITE IN THIS SPACE . . i Foplei o
S REN p .. ) 65-0328673 Not Applicable
AT TRR e L ahe AnohaoEe e 5. Certifcalc of Sralus Desired 0 $8.75 Additonal

Foe Required

8. Name and Address of Current Registered Agent

SCHMIDT, MICHAEL

5435 JAEGER RD DO NOTWRITE
ﬂ:g.g,”ﬂ 34109 INTI""SSPACE

8. The above named entity submits 1his staternent or the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with. and accept
the obigations of registered agent.

SIGNATURE
‘ Sgratwre, typed or praied narne of regritened agont and e § (NOTE: Regpmentd Agent sgnetum requirdd when rérstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe F_"]DDGDEE:QBEE o
. After May 1, 2007 Fee will be $330.00 Trust Fung Caniribution. O  AddedtoFaes DB;’ED;"D?‘BDUEl_DE 1501, 00
10 OFFICERS AND DIRECTORS | ‘
TTE FD |
|

| HAME SCHMIDT, MICHAEL
STAEET ADDRESS { 5435 JAEGER RD UNIT #101
\ CITY-ST-2ZP NAPLES, FL. 34109

TITLE

NAME

STREET ADDRESS
GITY-SI-2F

LE
HAME .

. INTHIS SPACE

TINE

NAME

STREET ADDRESS
CrTy-ST-2iP
TME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STAEET ADDAESS
GiTY-57-2P

, 12. 1 hereby cerlify that the information sugplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 the corparalion or the receiver or lrustee empowered lo execute this report a5 requirec by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

. changed, or on an atlachment with an gedress, with all g _r Iika’em Were
| . SIGNATURE: ///%///% . Scbm itk Progded-  OY-07- 2007 |

TURE AMD TYPED CR PRONTED NAME OF SI0MING OFFICER OR DIRECTOR Date Daytirne Phone #

<39-2557923




