2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He4217

1. Entity Name

CHRYSALIS DECORATIVE FABRICS, INC,

~ FILED ,
Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
<%, BEN F. BETTS, JR.

Mailing Address
1950 THOMASVILLE ROAD

104 NORTH MAGNOLIA PRIVE TALLAHASSEE FL 32303
TALLAHASSEE FL 32301 us
Suite, Apt #, efc. Suite. Apt. #, elc. 15t MOORE CRoEQ34 (10/04)
City & State City & State 4. FE Number - Applied For
58-2485476 Not Applicatt
Zp Country an Gountry 5. Certificate of Status Desired [ f:a gg{lﬁf:c"““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisteréd Agent o
MName
BETTS, BEN F. JR. T T s
104 NORTH MAGNOLIA DRIVE Street Address (PO Box Number is Not ACCepiable]
TALLAHASSEE FL 32301 = =
ity FL 1 Zip Code

8. The above named entity submiis; th.is siaterﬁent 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 agsnt.

SIGNATURE

Sgrauie, yped o purtad Nate of agisieiud Dgant ond bl § apphiciio

{NTTE Registoied AGent SIgnature requirad wnan rainslaing)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departmenl of State

DATE
9. Election Campalgn Financing ~ $5.00 tiay 8e
Trust Fund Contribution. [ ] Added to Fees

10, OFFICERS AND DIRECTORS N K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1

TILE DST T Delete TInE [ Change  [] Addition
NAME WINGATE, ARLENE B HAME

STREET ADDRESS (4784 THOMASVILLE RD. L S1REE | ADDRESS nggggggggé%?i & 023

aresize | TALLAHASSEE FL 32308 arsi-2p 150,00

TMLE VP ] Delete HIE 1 Change [ Adition
HAMF WINGATE, PETER K NAHE

SIREET ADDRESS | 4840 THOMASVILLE RD STREET ADDALSS

GITY-ST-2IP TALLAHASSE; FL 32308 ) Qre-gi- 1P .

IiLE [ Celete nite [ change  [J Addition
HAME Nkt

STPEET ADDRESS STREFT ATNKLSS

oI Si-2IP Qo o
e [T Delete i [ change [ addition
NANE NAME

STALE[ ADDRESS STREET ADNHESS

cify. si-21p CITY-ST- 2IF

HILE 3 Delete TILE [3 Change [ Addition
MAME NAME

STREE | ADDRESS STREET ADDRESS

Qry ST _ - govsw ]
HiLE [ Delete TifLE [Ochange [ Addition
KAME HAME

STRELT ADDRESS STRFFT ADDRESS

oiy-ST- 21 £HY-51-21P .

12. | hereby certify that the informatian supplled with this filin 3
indicated on this report or supplemental report is true an
of the corperation or the r}e)cepwer ar trustee empowered Lo

changed, or cn an attachmpént with an address; With i? I like empowered ?ﬁ
SIGNATURE: J[A,éw'% MM

acute this repart as required by Chapter 607,

does not qualify fcr the exempticn stated in Section 119.07(3)()), Florida Statutes. i further certify that the |nformanor;
accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director

Florida Statutes; and that my name appears In Block 10 or Block 11 if

/ /5 //d' 5 fapArt-2ya i

SIGNATURE AND TYPED OR PRINTED NAME OF SlGﬁING DFFICER OR DIRECTOR

Daytene Fhane i



