- _ FILED
O C ORATION :
2004 ORCACRLGORIRATION May 12,2004 8:00 am

= Secretary of State

P S.ﬁENwENT i# P03000127346 04-22-2004 90060 011 ***150.00
CUSTOM DRAPERIES AND BLINDS, INC.
FPrincipat Place of Business. Mailing Addrass
935 BROGDEN DRIVE 935 BROGDEN DRIVE
CLERMONT FL 34711 CLERMONT FL 34711 66 4 2 0 9 G 5
T s RO R

Suits, Apl #, ete. Suile, Apt. #, etc. MOORE CRZED34 (11/03)

City & State City & State 4. FEI Number Appliéa For

\157— 0 ZZ 2 'Z(L Tﬁ Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired (] E:;zgquﬁs::ma'
6. Name and Address ol Current Hegistered Agent 7. Name and Address of New Ragistered Agent
. G - Name . _ K
L ;;g? ghg%héﬁtgqﬂgg T —___ v ) -_jhi ’ . Streéu;\ddréss [P.0. Box Number is Not Acceptable) e !
CLERMONT FL 34711
City FL | Zip Cote

8. The above named eniity submits jhis staternent for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered a 3

(NOTE: Registersd Awl‘sgrmum recpwsd when rercinbng] DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O addedioFeas
10, OFFICE_ﬁS AND OIRECTORS I 11, ‘ ADDITIONS ICHANGES 1O OFFICERS AND DIRECTORSIN 11
ME VP Ooeete | 3 change [T Addition
HAME LYON, FRANKLIN D NAME
STREET ADDRESS | 935 BROGDEN DRIVE STREET ADDRESS
arv-s-» | CLERMONT FL 34711 : ' Y-St 2P '
TME P ) C3 Delete TLE ) O change  £J Addition
HAME LYON, KRISTI . NAME ' ’
STREET AGDRESS | 935 BROGDEN DRIVE ’ STREEY ADDRESS
crr-51-2P - |CLERMONT FL 34711 CITY-§T-21P
THLE : L. . O pelete _ THLE R - _ ., [dChanpe . [ Addition
NAME NAME
STREET ADURESS | = = - - § -STAEETADDRESS-| - - = o e a .- - .
RY-5T-2e - - e e R.ov-stae L . . et =|-
mE . : O oetete TME : [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-238 CITY-S7- 1P
TLE [ petere TME [JChange {1 Adsition
MAME NAME
STREET ADDRESS STREET ADPRESS
oIrY-$1- 2P CIY-51-21P
e ' {1 peere T [ Change [ Additian
MAME NAME ‘
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under path; that § am an oHicer or director
of the corporation or the receiver of trustes empoyered 1o execute this geport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an addres all other like @ -)’f' ad.
L S5V
7o T f

SIGNATURE:

Daytima Phore 4 _J




