2008 FOR PROFIT CORPORATION ~ T T T
ANNUAL REPORT (AR)

DOCUMENT # K73436
1. Enlity Nams - I ! E... D
SUNSET CARPET AND DRAPERIES, INC. F e B
Principal Place of Business Mailing Address 08 FEB l t PH I ) l 7
2905 DAVIS BLVD. 2905 DAVIS BLVD. i TS -
l
2. Principal Piace of Businass - Mo P.C. Box # 3. M:}\iing Addrass
Suite, Apt. #, ela. Suile, Apt. #, e, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
65-0120113 Not Apglicable
oun 7 Co.
Zp Couniry P Lowairy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMANNA, VINCENT J - -
2905 DAV|S BLVD. Sireet Address {P.C. Box Number is Nat Acceplable)

NAPLES FL 34104

City FL Zip Code

8. Thy aoove named entity subits (s statement far the puroose of changing its ragistered affice or registered agent, of Gotr, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
i

SIGNATURE

Sugmature, g of prieved nans of rogeskeod g

Wi itie | arphoacin, (NGTE Fegint1es Agent SQnild i segqures whels "ansirgh DATE

9. Eleciion Camaaign Finarcing $5.00 May Be
Trusi Fund Conwribetion.  [J Added ta Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me DP O Deete THE [JChange  [] Addition
NAME LAMANNA, VINCENT J HAME '}"‘ Oi1=24d4=7"97 7
STREET ADDRESS | 5010 OLD POND DR STREET ADDRESS 2420 ,/:I A—-01019--023  ##288. 75
LITY-ST-219 NAPLES FL 34104 ciry-s1-2IP

ITLE O Deele TIiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-31- 21 CITY-5T- 2
g [ Daete HIE ' 1 Change 1 Addition
NAME HELE
STREET ADDRESS | ' B - T T TN smeeaemess | 0 T -
CITY-51-29 LITY- 5T-2F
TILE [T Detete TILE [ change [ Addition
NAME MAME
STREET ADGRESS STAEET ADORESS
OITY-S1- 21 LIy~ 5T1-2IP
TITLE ™ Deiele THLE ) Change [ Addition
NAME HAME
STRECT ADGRESS STHEET ADDRESS
oY -$1-2F LIrY-ST- 2P
TLE ™ Deigte TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
G -ST-28 . CITY- ST- 2

12. | hereby cerlify that the intermation supelied
indicated on this report oF supgiemgnial rege
of the corporation or tne receiver ok trus
it (*Par‘c'ﬂu o on an attachment Wi address, Wit

SIGNATURE:

s nct gualify for the exemptions containgd in Seclion 119, Flerida Staitutes. | further cenify that the information
Curate and that my signaturs snall have the same legai ettect as if made under oath: that { am an officer or director
execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 15 or Bicck 11
ather e empowered.

smn‘ﬂuWnsu GR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gata Daymp Foee w




