2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

Secretary of State
P E%?,E,E"ENT #P00000043284 02-01-2008 90015 011 ***150.00
DRAPERIES BY DESIGN, INC.
Principal Place of Business Mailing A.dd:ess (1
510 LAKE AV_ENUE’ 510 LAKE AVENUE q u u 194
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 ' _ ’ :
T | AR O L R
318 So.Dixie Huwy. 312 Sp. Do)
S”"%“";: "3 ’ °s ol 01282008  Chg-P CR2E034 (12/06)
[ b
City & State City & 5iale 4. FE Number Appkied For
Lnks Woetl, FL Lake Waetft  FL 65-1010248 Not Applicable
2"33 FHTIN Country ap 33460 Country 5. Certificate of Status Desied [ fg-;fqmm“'
8. Name and Address of Current Registerad Agent 7. Name a2nd Address of New Registered Agent
Name
LAUFERSWEILER, SHERRY
510 LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad o printed name of registerad agent and 1itle if appicable. (NOTE: Registered Agent signature requirec when rainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSTD 1 Delee e @ Change [T Addifion
NAME LAUFERSWEILER, SHERRY HAME
STREET ADORESS | 510 LAKE AVENUE STREETADDRESS | 92 Sp. Pixs My, Suite 3
CITY-ST-2P LAKE WORTH, FL. 33460 CITY-ST-7IP ng‘ U&ﬂ el 3246
TALE O oetere TITLE ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARESS
Y- ST- 2P CHY-ST-2P
TLE O pelete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TALE O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE 7 elete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST-2P
TRLE 1 Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-sI-7IP

12. 1 hereby certify that the information supplied with this Hing does not qualify for the exesnptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repoit of supplemental report is frue 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 corporation or Iha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:- Aoy, Ao dew S | - 24-0% 2Ll -35% U5 3

BIGNATURE ANS TYPED OR HARE OF OFFICER OR Da Daytime Phane ¢




