2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K06795 Mar 09, 2007 08:00 AM
1. Enity Name Secretary of State
DRAPERY CENTER/INTERIORS, INC.
Principal Place of Business Mailing Addross
1861-65 TRADE CENTER WAY 1861-65 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
* - HCERIERIERRA M
2. Principal Place o‘[’Busincss -No P.O. Box # 3. Mailing Addross
/861-65 TrRaDE Cuurertday Same
Suile, Apt. #. elc Suite, Apl. #, alc. 18t MOORE CR2E034 {10}06)
Clll'y/i}s;f e /:/- A. Cily & Stalo 4. FEI Numbor 65-0020951 :er;i\':;bb
322;/0 ? Cogl:} Zio Couniry 5. Certlficate of Status Desirod O ?i‘;;quid&"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KELLY, CHARLES
2390 TAMIAMI TRAIL NORTH Stroel Address (P.O. Box Number is Not Accaptablo)

SUITE 204
NAPLES FL 34103

Cily FL | Zip Code

8. Tha above namad enlity submits this stalement for the purpose of changing its regislered office or rogistorad agent, or hath. in the State of Florida. | am familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Signature, typed of prinled rarra of regydtangd agenl and Lile r applcable. (NOTE: Registered Agenl signalure requred when rainsialing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 TeustFund Conribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delata TILE I Change [ Addition
NAME FRICKE, MARILYN NAME
STRET ADDREss | 2761 ARDISIA LN. STREE| ADDRESS UOO00OEEDS10
cire-si-ap NAPLESFL 34109 Ciry-sr-2p CL2 90 0 EmnF;"JL Far Endlit § ol u B wTu
- D Delele TNE rLinp gy m ray e L]U’T']-]dtj"bﬁﬁge 1.J Alﬂhll fon
NAME NAME
STREE ) ADDRFSS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
T [ Detete mi; [ change  [) Aadinon
NAMI . NAMF _
SIREE] ADDRESS SIREET ADDRESS
CITY-SI-2IP cITY-S1-2IP
TILE [ Delele TITLE [ change  {T] Adailion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-81-7IP cIvY-SI- 2ip
L 1 Dateto TILE [ change (] Addilion
NAME NAML
STRE) ADDRESS |~ ’ STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TIE O Delste e [ change [ Addition
NAME NAME.
SEREET ADDRESS SIREET ADDRESS
CITY-SI-21P CI¥y-ST-2ip

12, | horeby cerlify that tha infermation supplied with this filing doas not qualify for tha exempiions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and lhat my signature shall have the sama legal effecl as if made under oath; thal | am an officer or director
of tha corporation or the receiver or rustee empowered to execulo this report as required Dy Chapler 807, Florida Slatutes. and thal my name appears in Block 10 or Block 11
il changad. or on an attachmont wilh an addrass, wilh all other lika ompowerad

SIGNATURE: Mmﬂ%% MaRiIN T FRICKE  I[2ef07 739-514-177°

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '?2 g Ky "DE NT 7 Date Daytme Phone #




