FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #481197 02-02-2006 90028 020 ***150.00

1. Entity Name .

CENTRAL FLORIDA ROD & DRAPERY, INC.

Principal Place of Business Mailing Address nr

1700 S. DIVISION AVE. 1700 S. DIVISION AVE. ) 6 0 0 u 3 8 57

ORLANDO, FL 32805 US ORLANDO, FL 32805 US

e v AR DR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For

) 59-1618730 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired d ?i'giﬁf:é‘iunal
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
DYER, MARTIN A 1ll
401 LAKE KATHRYN CIRCLE Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed neme ¢l registerad agent and ulle If applicable. {NOTE. Registared Agant sigriature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing , $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trusi Fund Cantribution. 0o Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme PS O pelete TMLE 3 Change [ Addilion
NAME DYER, Ill, MARTIN A. NAME
STREET ADDRESS | 401 LAKE KATHRYN CIR. STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL CITy-8T-2P
THLE v O pelete TALE [ change [ Addition
NAME BOLLINGER, THOMAS L. NAME
STHEET ADDRESS | 4321 STONEWALL DR. STREET ADDRESS
CITY-S1-21P ORLANDOD, FL CITY-ST-21P
TITLE O petete TLE Ol change [ Addition
NAME NAME
STHEET ADDRESS - - STREET ADORESS.
CITY-53-2P QITY-57-2P
TALE [ petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY- 57-Zif
TILE 3 Dekete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST1-2P
TLE . : O Delete - e £ ¢hange {7 Addition
NAME . NAME - ’ - -
STREET ADDRESS ) STREET ADDRESS
CiTY- ST- 2P CITY-8T- 219

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same’legal effect as if made under oath; that | am an officer crdirector
of the corporation or the receiver or rustee empowared 10 execule this report as required by Chapter 607, Florida Siatutes; and thai my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other iike_empowerad.
(7 y : 25°553)

P SN
OFFICER OR DIRECTOR Daytume Phone #

SIGNATURE:




