——- 2005 FOR PROFIT-CORPORATION— — FILED

ANNUAL REPORT (AR)

DOCUMENT # G41095

1. Entity Name

THE DRAPERY & FURNITURE PEOPLE, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90063 025 ***150.00

Principal Place of Business Mailing Address
1 ENTERPRISE DR, UNIT 14 1 ENTERPRISE DR, UNIT 14 K J
BUNNELL FL 32110 BUNNELL FL 32110 4 U U 1 '5 :j q
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
b 59-2303633 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Narme
ygg#&%ﬁgngéﬁ}?ﬂEllﬁ 4 Street Address (P.C. Box Number is Not Acceptable)
BUNNELL FL 32110
H City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed of prinlad nama &jﬁablolad agent and tie ¢t applicable {NQTE Registored Agant signatura raguired when remnstating) OATE

9. Election Campaign Financing  $5.00 Ma).; Be
Trust Fund Conribution. [ Added 1o Fees

10.

11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete TITLE VT O Change [\ Addition
NAME MAC KINNON, ELIZABETH NAME mAL KinNON, HARUEY
SIREET ADDAESS | 38 OCEAN SIDE CR . sweraoness |42 FARRAGUT DA
orv-st-ap | PALM COAST FL 32137 arsie | PALm COAST FL 3213 1
TILE O Delete WLE O cChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-S1- 7P _
e " Detete TILE [ change [ Addition
NAME HNAME
STREET ADDAESS - - ~ [ STREET ADDRESS - - - i
Cir-ST-21P CITY-S1- 2P
THLE O pelete TILE [T Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-ST- 2P
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P HY-ST-71P
TLE [ Delete T - O Change [ Aclition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CI7Y-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an anach'm t with an address, with all other like empowaerad.
SIGNATURE: ZM ELIZABETH_MACKINNON [-25-05 ___386-445- (303
Date

Dayurna Phone ¥




