L | | FILED

Jan 31, 2005 8:00 am
2005 FOR N RUAL REPORT \TION Secretary of State

01-31-2005 90060 026 ***150.00
DOCUMENT #481197
1. Entity Name
CENTRAL FLORIDA ROD & DRAPERY, INC.
Principal Place of Businass Mailing Addrass : .
1700 S. DIVISION AVE. 1700 S. DIVISION AVE. 4 0 [] 0 9 1 2 4
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
R s ARV RN AR EL AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FElI Number . Applied For
59-1618730 Nat Applicable
ap  Counity ap (| County 5. Certfficate of Status Desired [ feae‘zesq Addlional

T.~—" -7 -B-Neme and Address of Current Registered Agent”

7. Name and Address of New Registered Agent™ ~
Name . .
DYER, MARTIN A. 1l .
401 LAKE KATHRYN CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
CASSELBERRY, FL 32707 '

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 agant.

SIGNATURE
Signaune, yped o printed name of regisTered agent and tite i applicabie. (NGTE: Registared Agent signature required when reinsanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 31
TIME PS 3 Delete TLE [ Change [ Addition
MAME DYER, Ill, MARTIN A, NAME
STREET ADDRESS | 401 LAKE KATHRYN CIR., - | STREET ADDRESS
CITY-ST-2iP CASSELBERRY, FL CITY-§T-21P
TiTLE \Y 1 Delete TITLE [ Change [ Addition
NAME BOLLINGER, THOMAS L. NAME r
STREET ADDRESS | 4321 STONEWALL DR. STREET ADDRESS
CITY-ST-2P ORLANDQ, FL ciy-5t-21p
TME O betete mE - ’ : [Jchange [ Addition
NAME A : e e - Mg — - - - o -
STREET ADDAESS STREET ADORESS
CiTY-ST-2P ) CITY-5T-21P
me [ Delete TMLE [J Change  [] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P .
TME . ; 1 Dslete ILE [JChange [ Addition
RAME . - NAME
STREET ADORESS. ’ STREET ADDRESS
CITY-ST-2P <. . CITY-ST-2IP
TLE .1 Detete TME ‘ ) O change [ Addition
NAME - NAME
STREET ADDRESS ) s sommess
CIY-57-7P cmy-sT-21P

12. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Staiutes. | further certily that the informatien
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

: changed, or on an attach‘mem with arpaddress, with all other like epipowered.
“SIGNATURE: . '%Zcﬁ« rfin A.Oyer o Hfa5)o5 4o7-425-55 3

SIGNA‘I’!HE AND TYPED OR PRINTED NAME OF SWOFFICEH OR DIRECTOR Date Dayiime Phone #




