2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # 654527 :

1. Entity Name ‘
C & L DRAPERY, INC,

Principal Place of Business Mailing Address

2650 WEST STATE ROAD 434
LONGWOOD FL 32779 -

LONGWOCD FL 32772

2650 WEST STATE ROAD 434

2. Principal Place of Business ] 3. Maiiing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

R

i

l

JNT

SBuite, ApL. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E024 (10!04)
City & State City & State 4. FEI Number . Applied Far
S o 59-1972872 Not Apptic
e County ap Country 5. Certificate of Status Desired O $3'75 A.dcffﬁonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent _
Name
gsosg%-iésh-]fssﬁ-%é ROAD 434 Sirest Address (P.O. Box Number is Not Acceptable) B
LONGWOOD FL 32779 — -
City - l_;L | Zip Code

the obligaticns of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Sle-lte of Florida. | am familiar with, and acc.

Sgmstuie, typad or printed name of regslared agent and tide f agplicablu

(NOTE Regrsterad Agan! signature taguuad whan rainstaling)

FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fee Will Re $550.00
Make Check Payable to Florida Department of State

BRTE
9. Election Campaign Financing ~ $5.00 mMay
Trust Fund Contrbution. [  Added to Fe=:

{ 1e. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS IN 11
1TLE P 1 pelete 1ILE [J Change ] A
NAME . | MONAHAN, RICHARD C NAME
STREET ADDRESS 1151 HUNTER'™S TRAIL SIRELT ADDBESS
CIT¥-ST. 21p LONGWOOD, FL 00000 32779 e CHY-S1-2P
TITHE 8D r = Delete THLE [T Change &
NAME MONAHAN,SARA J. NAME - ;

STREET ADDRESS [ 151 HUNTER'S TRAIL STREET ADDRESS N4 g%@g@%&éﬁ%é 023 150.00
onv-si-f - JLONGWOOD, FL 00000 32779 ) orY-51- 2P ke i

TITLE Y] O Delete TITLE [ Change ]2+
NAME MONAHAN, SARA J. NAME

SEREET ADDRESS {151 HUNTER'S TR, STREET ADDAESS

| crv-st-ap | LONGWOOD FL 32779 CITY-S1-2IP
TE 3 Delete TILE O changes [T AN
NAME NAME
STRECT ADDRESS ‘ STREET ADDRESS
CITY-ST- ZIP CITY-57-2IP
TITLE 3 Delete ifts O Change 1] A
NAME NAME
STREET AfIORESS ‘ STREET ADDRESS
CIrY-§7- 710 CITY-Si- 2P ,

T [ tetete mE ) ] Cﬁ&'}qe e
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2Ip CITY-31-7iP

12. | hereby cerﬁm that the information supplied with this filin
indicated on

changed, or on an attachment with an

SIGNATURE:

ddress, with all other like empowered.

AME OF SIGNING OFFICER OR DIRECTOR

N

doas not qualify for the exemption stated in Section 112.07(3KD, Florida Statutes. | further certify that the infoimaiiu
is report or supplemental report is rue and accurate and that my signature shall have the same jegal efect as it made under cath; that | am an officer of e &
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my natne appears in Block 10 or Blagk 1



