2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # G41095 - ST Jan 29, 2007 08:00 AM
1. Enty Namo Secretary of State
THE DRAPERY & FURNITURE PEOPLE, INC.

Prsicipal Place of Businoss . Maifing Address
1 ENTERPRISE DR, UNIT 14 1 ENTERPRISE DR, UNIT 14 '
L
2. Principal Placs of Businoss - No P.0. Box # 3 Vaing Addross =
T Suite, Apl #, oo N Suse, Apt #, elc. . 1st MOORE CR2E034 (10/08)
City & Siate ' Cily & Stato | 4 FEINumbor [ IApplicd For
B ) 58-2303633 [Nt Appiicanio
Ze Counlry Zp Country 5. Corlficats of Stats Dosiad (7 gi-gfq Addtional
L. o 6. Name and Address of Current Regislered Agent - B 7. Name and Address of New Registered Agent )
’ Mame
MACKINNON, ELIZABETH N -
1 ENTERPRISE DR, UNIT 14 Strent Address (P.O, Bax Numbaer is Not Acceplable)
BUNNELL FL 32110
City FL | ZeCoce o

8. The above named entily submits this statement for the purpose of changing its registored office or registored agent, or both, in the State of Florida. | am familiar with, and accopl
tho cbligations of rogisiored agent. .

SIGNATURE - - , N : -
Sonaiid, ypud of prnied e of regrsieed agent and e ¥ eppbtiile. {NOTE: Regislered kRent 3Qnolure redraad wWhan ransiang} DATE
1 .
FILE NOW:!ll FEE iS. §150.00 8. Flection Campaign Financing $5.00 May Be !
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contibution. [0 AddedtoFees |
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS lﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PO O Delete e D ohange T3 Acdition
st itss | 38 OCRAN SIDE O SILETAULRLSS 02/01/07-80011-015 158.75
o8t Av PALYS COAST FL 32137 , CITY- §t-2IF , * ) )
miE vT O defete et O ohange [ Acdilion
NAME MACKINNDN, HARVEY RAME
sEErt apbacss | 42 FARRAGUT DRIVE SIREL [ ADDBESS
oo 2P | PALM COAST FL 32137 ofTy- ST 2P
wme 3 Delete 1113 [ chenge T Adaition
HAME . MAME
ST ADDRESS S{RELT ADBRESS
Oy -5 29 CiY-$1-28
e ] Belete iLia8 Tl change [T Addiion
HAME NAME
SIREE | ADDRESS STREET ADDFESS
oy G-I CiFY - ST- 0P B
HIE 3 pelste 113 £ Ghangs [ Addifion
NAME NAKE
STREET ADORESS STRELT ADDRESS
CRY-5Y 7 LY ST-3P
e 3 Dolete 1L [JChange  [] Addition
HANE NAME
STRCCT AQDRESS SIREE T ADORESS
om-gl- TP } orisiae

12. | hereby cortify that the information supplicd with Lhis Sling does net qualify for the exermplions contairred in Scction 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supclomental report is true and accurale and that my signaturs shall have the sams lagal effect as if made under oath; that | am an ollicer or diraclor
of the carporation or the racaiver or rustoe empowered fo execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or ant an attachment with an address, with aff other ke empowergd,
(5 ‘
BiGHA’

SIGNATURE: He £, [2T-0T] 38 ¥45-/303

e Phong #

TWND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR



