2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR

DOCUMENT # 524364

1. Entity Name

TIFFANY QUILTING & DRAPERY, INC.

) .- .

Feb 09, 2006 08:00 AN
Secretary of State

Principal Place of Business

206 £ PALMETTO AVE
LONGWOOD FL 32750

Mailing Adcress

206 E PALMETTO AVE
LONGWQQD FL 32750

2. Principal Place of Business

&, Maiing Address

ARG

Suite, Apt #, elc. Suite, Apt. # alc. ist MCORE CR2E{}34 (10','05)
City & State City & State 4, FE! pumbear Applied For
59-1715885 Mot Applicais
e Country ap Couniry 5, Certificate of Status Desired [l $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent }
jaa— Name — s e
MAGALDING, BEN _
708 i
206 EAST PALMETTO AVENUE Sireet Addrass {P.0Q. Box Numper is Not Acceptable}
LONGWOOD FL 32750 e
City o FL Zip Code

8. The above named entity submits this statement Jor the purpose of changlng its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accer

the ohligations of registered agant

SIGNATURE

Signature typerd or pravec name ol regrstered agent and ke  applicatie

INOTE Ropsiored Agant Signalure requited when ainstaling)

DATE

FILE NOW!!! FEE IS $150.00
 After May 1, 2006 Fee Will Be $550.00,

Make Check Payable o Florida Depariment of St3

.

ST TR S T

a3

e,

8. Election Campaign Financing  $8.00 May©
Trust Fund Contribution, T Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ATLE PD ) Do f mwme Donmge  [Hac
e MAGALDINO, BENJAMIN HAME HOOOOD42EET0

STREET ADDRESS {1362 AUGUSTA NATL BLVD. STREET ADGRESS QE’fEE],r"ﬂEm i d-112 150,00 N
Of-ST-2P | WINTER SPRINGS FL oITY-ST-2P :
TmE {5 Detete 1MmE [ Change [ Avdin
NAME HAME

STRECT ADDRESS STREET ATDRESS

CITY-ST-2P CIfY-ST-7P

e - . T R 3 Change A
NAME NAME

STAZET ADDRESS STREET ACDAESS

CHY-ST-71p oy -5T-2¢

TIHE [T Delets TITLE [Jchanga  Jaw™
NAME PAME

STREET ADDRESS SIREET AGDRESS

CHTY-ST- 2P CUnY-57- 7P

THE 7 teite THLE O ciange [Jar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥- 2P CiTY 512

L [ Detere TIE T Tl Change [T ad
NAME HAME

STREET ADDAESS STREET ADLRESS

CITY-ST-7IP CiTY-ST-2PP

12. 1 hereby ceriify that the nformaton sup
nchoated on this repornt o supplemental

of the carpoiation or the recewer of frustes empowered 10 executs this g
nt with an address, with afl other fike

if changed, or on an alia

SIGNATURE

ATURE AND TYPED

<V

ligg with this fing doss not qualify for the examplions contained I Section 119, Fiorida Staties. I further certify that the inforrmation
repari is rue and accurate and thal my signaiure shall have the same legal effect as if made under gath, that 1 am zn officer or direct:
port as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 1

%{}&tgi o.fﬂ{Ub

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

fresiden | LI -04

© Daviima Phonc §

o B



