FILED

Feb 19,2007 8:00 am

2007 FOR PROFIT CORPORATION
) ANMNUAL REPORT Secretary of State

02-19-2007 90052 026 ***150.00

DOCUMENT #F18726

1. Entity Name

VINCENT RADCLIFFE CUSTOM DRAPERIES, INC.

Principal Place of Business Mailing Address

116 N. ORION AVE. 116 N. ORION AVE.

CLEARWATER, FL 33765 CLEARWATER, FL 33765 4 00 2 0 05 1

R LR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2060608 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeseggmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RADCLIFFE, SHERRY C
116 N. ORION AVE. Streel Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL ‘ Zip Code

8. The above named entily submits 1his staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am lamiliar with, and atcept
the obligations of registered ageni

SIGNATURE
Signalure, lyped or printed name of registered agent and tile if appiicatie (NOTE: Regisiered Agent signziure required when rénnstating} DATE
FILE NOW!!! FEE IS $150.00 % Flection Campaion Brancid $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVS . O Detete Tmig P [Sefange [ Addiion

NAME RADCLIFFE, SHERRY C NAME RF\ be L:“-l, ‘Sbeﬂ ey C

SIREET ADDRESS | 100 N ORION AVE. STREET ADDRESS {CON.ORION A

cr-s-zP | CLEARWATER. FL 33765 CIry-§1-2F CLeaRu)Ater, FL.33765

TiE 1 peiete TILE v T 5 {1 Change on

NAME NAME Viascenr A. 'ﬁADcLI’“e Ie.

STREET ADDRESS STREETADDRESS | /O © &, OR{IOM Ave .

CITY-51-21P CITY-S1-2P Clearwn |—€R, el -33765

TiTLE O oelete THLE - [IGhange ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

orTY- ST-2IP cITY-S1-2IP

TME O Detete TITLE [ Crange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-Zif CiTY-S1.7P

TMLE 1 Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS _ STRFET A0DRESE.

CITY-ST- 2P . - - CITY-ST-ZIP

TmE [J elete 1 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-§1-21P

12. | heraby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Stalules, | further cerdity that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal eftect as it made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this reper as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11.1f
changed. or on an attachmertt with an address, with all other like empowered

SIGNATURE: _3erwus Fo el il ) S\ne,&g} Radc\ i §Se  Femr 52007

SIGRATURE AN TYPED OR PRINTED NAMERF SIGNING OFFICER OR IRECTOR Date _?‘2 ? Daw'e e ¥ 339&




