2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOCUMENT # 233290 Secretary of State
KNOBLOCK'S DRAPERY SHOP, INC 03-10-2006 90009 044 71 30.00
Principal Place of Business Maiting Address
PO BOX 462 PO BOX 462
e e ”““I “I“ mll mu “l‘l m“ ||“ |m| |m| m“l‘l” |‘|H |mm{ ‘Hll‘
2. Principal Place of Business 3. Mailing Address
3642 SE 108 e/ A
Suite. Apl. # etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbar Applied For
O LAvAnA, FL 59-0897306 ot Appicas
- f e
Zip Couniry ;p;L / 9 s Couniry 5. Certificate of Status Desired ! ?i.;esqlﬁ?:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHIL O. KNOBLOCK

24 NW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 32670

City FL Zip Code

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 Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. sypen or prevcd name of regutsred agent and tile | apphcatye (NOTE Renwstered Agent sigaatir: reguired when roinsialing) DATE

i FILE NOW"' FEE'IS $150 00
.- After May'1, 2006 Fee Will Be $550. 00
| Make Check Fayable to Flonda Department of State H

B 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp 1 Detete T Gehange [ Adgition
NAME KNOBLOCK, PHIL O NAME

STREET ADDRESS | 24 NW 8TH STREET STREET ADDRESS /3[ §2 84 /08 A0

oy-si-2k | QCALA, FL 00000 CHY-ST-21P O LAL AHA AL 3;/7}

e ST T Delete e ' O Chenge [T Addition
NAME KNOBLOCK, BETTY NAME e ro¢ rh ot D

STREET ADDRESS |24 NW 8TH ST STREET ADDRESS / 3 4 f o=

CITY-§1-2P QOCALA FL CITY-ST-2IP (QC-/QA A w4 HA i /;-c J’ 2/ 7)’

TIE R ) [ Delete _§ e N B . ! .. _ [1cChage  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P LY-S1-2P

TILE O Detele TMLE (] change [} Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY.ST-7IP CITY-51-ZP

TITLE [ petete TILE [0 Cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE T Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-81-7IP

12 | hereby certily ihal the informalion supplied with this filing does net quality for the exemptions contained in Section 118, Florida Statutes. | furiher certily that the inforrnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment ag, address, with all other like empowered.
- [
SIGNATURE: /Z 7/ fs S 248 27 F
EL

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




