ﬁ IR FILED

... - ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION S§p 08, 2006 8:00 am
e

cretary of State
DOCNE.“’:AENT # N05000009341 01-23-2006 90033 043 ***150.00
ATLANTIC-SCHOOL OF DRAPERY & HOME DESIGN, INC. (09-08-2006 90002 040 ****61.25
Principal Place of Businass Mailing Address
3910 LAKE DR EXTENISON 3910 LAKE DR EXTENISON : 33353
BOYNTON BCH, FL 33435-8501 BOYNTON BCH, FL 33435-8501 600
I A G
2. Principal Place of Business 3. Mailing Address Il ‘
Sutte, Apt. #, etc. Suite, Apt. ¥, elc. 07172006  ChgNP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Applied For
26 -34275 20 Nt Applicable
e Country i Country 5. Certificate of Status Desred [ ?:-7': 5 Addttonal
~ 6. Name and Addiess of Curent Rogistored Agent 7. Nama and Addross of New Registered Agont __~—
Nam
-MALLOCH; ARLENE .. -~ . - o — . . - -—e-
3910 LAKE DR EXTENISON Stroet Address (P.O. Box Number 15 Not Acceptabie)
BOYNTON BCH, FL. 33435-8501
City FL Zip Code

8..The abgve named entity submits this staternent for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

- th&obﬂgaums of registered agent.

SIGNATUBE .
M . .'_ mwumiﬁndwwmmnqm. {NOTE: Regitterad AQor wignature requinad whar rrstang) DATE
Flling Fee Is' 25 9. Election Campaign Financing $5.00 Mmay Be ' " Make chack payabié to
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees Florida Department of State
s
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS 1N 10
ms YresdenT [] Deiee me O Crange L] Adition
e Pradgn a\kﬂ\ oo r-‘»\-\ e
STETARES 1 2910 \ g RWE & STREET
ciny-S1-2 ém n"\'ov\ C—\w GL %BL\BS ciry.-§T-2P
THE O Deete THLE [ Change  [[] Addition
NAVE NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-P CITY-SF-2IP
TME [ Deletz TME [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P — -}~ CIrY- 5E- 7P h
TmE O pekete TME Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-St-0P
TmE O pekte TILE [OcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City. ST-.71P CITY-ST-2IP
“Tme (7 Deiete me Diclage [ Adition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-sT-2IP

12 | hereby that the information supplied with this filing does not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with ap addpgfss, with all gther iike empowered.
W leloh Fsfos s6/-27¢-557

AME OF SIGNING OFFICER OR DIRECTOR Darytitne Phong #

SIGNATURE:




