2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A
DOCUMENT # V26990 R Secretary of State

1. Entity Name
ERMAN UPHOLSTERY, INC.

Principal Place of Business Maiting Address

5435 JAEGER RD 5435 IAEGER RD

UNIT #1071 UNIT #101

NAPLES, FL 34109 US NAPLES, FL 34109 US

G

02062008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ParToy— Appied ot

65-0328673 Not Applicable
s. Certificate of Status Desired ] $8.75 Additionat

Fee Required
6. Name and Addrass of Current Registered Agent :

S LR RO DO NOT WRITE
NAPLES, FL 34100 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 Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preTied nama of registered agent and iith If apphcable. (NOTE: Registered Agent signature required whan rensLAIng)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SCHMIDT, MICHAEL o

STREET ADDAESS | 5435 JAEGER RD UNIT #1041
CITY-ST-7IP NAPLES, FLL 34109

TMLE

NAME

STREET ADDRESS
CITY-ST- ZP

TTLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
~STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITy-5T- 2P

. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all otrWowered.
SIGNATURE: I % D)y siclak Mhmictk  02-08-03 219-254740)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daylima Phone #




