2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G41095 Mar 20, 2008 08:00 A

1. Enlity Nermo Secretary of State
THE DRAPERY & FURNITURE PEQPLE, INC. '
Purcipal Place of Business Maiting Address
1 ENTERPRISE DR, UNIT 14 1 ENTERPRISE DR, UNIT 14
T T ”"m’ II“ Ml”’ln II”I 'Im |w I’IH Im‘ |m“m‘ I‘IH |’m||| “ ’"’
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Adcress

Suite, Apt # elc. Suilte. Apt #, ele. 1st MOORE CR2E034 (10/0?)

City & State ) City & Stale 4. FE) Number Applied For

59-2303633 Not Apglicable
2z Sunse 7 X
P Couniry P Coantry 5. Certficale of Status Desired O geae ;’gﬁf’f&““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

véﬁ'}FlE,%hF{gg’EE[%lquﬁBNEI;Ij 4 Street Address (P.O Box Number is Not Acceptable)
BUNNELL FL 32110

City FL Ziz Coga

8. The above named entity submits this statsment for the purpose of changing its rmaistered office or registered agent, or £oth, in the State of Flonda, 1am familiar with, and accept
the chhgalions of registered agent,

SIGNATURE

SwInatone, lypasd of 2reesd name of ey Mzed agert wri e Harploamin INGTE Fegisirec Agend & Oiralue wgurad wion ramehlr gt . DATF

8. Election Camaaign Financing $5.00 May Be
Trust Fund Contrizution. ] Added to Fees

Y.
,Ch ck ayahlel Florld

sy crbnbttded ok e

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD O oetete TITLE [JChange [ Aduition
NAME MAC KINNON, ELIZABETH NAME

STREET ADDRESS | 38 OCEAN SIDE DR STREET ADDRESS

CITY- ST 217 PALM COAST FL 32137 CITY-ST-2IP

TIME VT ] Deiete TILE [JChange  [] Addition
NAME MACKINNON, HARVEY HAME LIS 20E

STREET ADDRESS | 42 FARRAGUT DRIVE STAFFT ARGRESS : = u'] SOs 10,
CITY-57-21P PALM COAST FL 32137 CITY-5T-21p e

nme 1 pgeete THILE [ Change [ Addition
NAME HAME

STREET ADGRESS  STREET ADDRESS

CITy-§1. 2P CITY-ST-2IP

e [ Desete TILE [ Change [ Addition
HAME HAME

STREET ADGRESS STREFT ADDRESS

CIry-ST-2IP CITY-5T-2IP

TME O Delee TILE [ Change [ Addilion
HAME NAWE

STRELT ADDRESS STALET ADDALSS

CITY-§7-2IF oiry-§1-2

TILE L] Delate e [ Change [ Aduitian
NAME NAME

STREET ABDRESS STREET ADDRESS

oITY-S1-2I7 : oY S 2P

12. 1 noreby certily that the informaticn suspled with this filng does nct quality for the exernctions contained in Section 119, Flarida Statuses. | furtner certify that the information
indicated on this report ar upplememal report i true and accurale and nat nmy signaiure shall bave the samg legal etiect as if made under cath: that | am an officer or director
of the COrporation or the receiver of lrusice empowered tc execute this repon as required by Chapier 607, Florida Statutes: and that my name z2ppears in Block 13 or Block 11
if changed, or un an attachment with an address, with ail olher like empowera.

SIGNATURE: ELizapern //Ac%ww 71608  38{-445-/303

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cav.me Fnorp




