FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT . Secretary of State

PgPNUM ENT #481197 01-25-2008 90028 004 ***150.00

. Enlity Name

CENTRAL FLCRIDA ROD & DRAPERY, INC.

Principal Place of Business Maiting Address '-iU U~ -

1700 S. DIVISION AVE, 1700 S. DIVISION AVE, '

ORLANDO, FL 32805 US ORLANDO, FL 32805 US

S P B IEACCAR ARG O EARAA
Suite, Apl. #, elc. Suite, Apt. #, 21c. 01152008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

59-1618730 Not Applicable

Zip Couniry Zie Couniry 5. Certificate of Status Oesired O Ei‘;iﬁf:é"ma'

6. Name and Address ef Currant Registered Agent 7. Name and Address of New Registered Agent

Name
DYER, MARTIN A, |l
401 LAKE KATHRYN CIRCLE Stree! Address (P.Q. Box Number is Not Acceptatle)
CASSELBERRY, FL 32707

City FL i 2ip Code

8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name ol registerad agent and Ltle d applicable. [NOTE flegstared Agont signature racurad when rnsiating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PS . O selete 1ILE [ Change  [] Addition
NAME DYER, Ill, MARTIN A. NAME
SIRCET ADDRESS | 401 LAKE KATHRYN CIR. STRLET ADDRLSS
CIvY-51- 21 CASSELBERRY, FL CHY 51-2P
1Lt v 7 Delete I1TLE O Change [ Addition
NAME BOLLINGER, THOMAS L. HAME
SIRLET ADDRESS 1 4321 STONEWALL DR. STREET ADDRESS
CINY-S7-ZiP QRLANDO, FL CITY-51-2P
TITLE ™ petete TIILE [ Crange [ Addition
NAML NAME
$IRLLT ADDRESS STRELT AUDALSS
CHy-51-2IP Ciry-81-2p
1Lk [T pelete HHLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-SI- 2P
TLE [ Dekee VILE [ Change [ Addition
HAMC HAME
SIREE) ADDRESS STRLLY ADDRLSS
CiTY-8I-2IP CHy-51-4ip
L ] Delete FILE {J Cnange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CIrY-ST-2iP ClY-51-2IF

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 olfficar ar director
af the corporation or the receiver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, w.th all other jike wered.
SIGNATURE: 394-2—% s SEB H-csclcuf ’/2-3/0! 46 1-425-653)
!I&GAT'\JRE AND TYPED OR PRINTED NAME OF SIGM OFFIGER OR DIRECTOR Dale Dayiang Phong #

MALTIVN-A—DYER T



