2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #102610

1. Ertity Narhe
DRAPES & SHUTTERS, INC.

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90058 035 ***150.00

Principal Place of Business

Mailing Address

~beh 5. TAMIAMI TR 5252 BOUCHARD CIRCLE
SARASOTA FL 34231 US SARASOTA, FL 34238 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

748% S.TAMdmI 77--'—

A R

Suite, Apt. #, etc.

Suite, Apl. #, efc.

01042008 Chg-P CR2E034 (12/06)
City & State Cily & Stae 4. FEI Number Applied For
SARASorh  FL 65-0143111 Not Applicable
Zip : Country Zip Country L . 58‘75 Additional
3‘/ 2 3 | i 5. Ceriificate of Status Desirec (W] Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOROSK, JOHN C
5252 BOUCHARD CIRCLE
SARASOTA, FL 34238

s

Streel Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing fis regislered office or registercd agent. or both, in the State of Florida. ) am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sygnature, typed of pinted narre of regtered agent and ke 1 appheable. (NCTE: Regrstered Agent aignahure required when renstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b1V [T etete TILE []Change [ Agdition
NAME DOROSK, JOHN C NAME
STREET ADDAESS | 5252 BOUCHARD CIRCLE STREET ADDRESS
Crvy-&1-2p SARASOTA, FL 34238 CITY-51-3p
TILE DPS I petete TTLE [ Change ] Addition
NAME DOROSK, SHEILA K NAME
STREET ADDRESS | 5252 BOUCHARD CIRCLE STREET ADDRESS
CITv-5T- 7P SARASOTA, FL 34238 CITY-ST-7P
MLE [ Delete TINE [3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CHY-S1-2P
HTLE [ Delete NTLE [ change  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-4P
TE [ pelete TILE [JChange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE 3 petete WILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CIY-Si-ZP Criy-S1-ap

12. | hereby cerllfy that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, of on an atigghmenlkith an gydress, with ail other like empowered.

SIGNATURE:

T C. pR osg

/- ‘/«d;/ G4//-523-64587

mmmmmms&mwwnc&mme

Daytme Phone #




