FILED
Jun 03, 2005 8:00 am

. \]
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' 05-02-2005 90571 017 ***150.00

DOCUMENT # P04000154056 Ly
1. Entity Name
BDJ DRAPERY INSTALLATION, INC.
Principal Praca of Busingss Malling Addrass
475 ROBIN HOOD CIRCLE 475 ROBIN HOOD CIRCLE B B U 21 0 47
#202 #202
NAPLES, FL 34104 LS NAPLES, FL 34108 US
2. Principal Placa of Business 3. Mailing Addreas ‘mm m m “l[m"m ﬂm ““l |ﬂﬂm nll' I“ﬂ mm’ﬂ M

Suite, Apt. ¥, eic. Suile, ApL. #, aic. 04142005 ChgP - CR2E034 (10/03)

City & S1as Ciy & Stats 4, FEI Number Applled For

0 - /G,Qp?ao Not Applicabh
% o] OO Zp Caurtry 5. Cartiicats of Status Dasirod. [ sg;im‘“m
B:.Nm;l.nnwusofcummﬂoglshndlqcm 7. Name and Address of New Registered Agent
- - v - - — _MName— . . . - —— —  —— = = ER—— I
JOHNSON, MARY ANN
475 ROBIN HOOD CIRCLE Straet Adtkess (P.0. Box Number I3 Het Acceptabls)
#202
NAPLES, FL 34104
. City FL I Zip Cods

8. The above named entity submits this statament lor the purposs of changing its regisierad office of registered agent. or both, in the State of Forida. | am familiar with, and zccept
the obligations af ragistered agent.

SIGNATURE : : :
SgAnvs, yped o {rivted rare of regruesd sgan! s ke d sslicable NOTE: Regiciars AQEnt signae isqured whan ningisting} DATE

FILE NOWI FEE IS $150.00 8. Elaciion Gampaign Financing $5.00 May Eo
. After May 1, 2003 Foo wiil bo $550.00 Trust Fund Cantribution. O AddedioFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND OIRECTORS IN 1
e —— ) Bbd!h TME I:Icume Dulddihm
NAME JOHNSON, BRUCE D KAE
STREET ADDRESS | 475 ROBIN HOOD CIRCLE #202 STREET ADDRESS
orv-st-ze | NAPLES, FL 34104 oITY-§T- 79
me T anf ™ TmE Octarge [ Asdition
NAME JOHNSON, MARY ANN HAME
STREET ADDRESS | 475 ROBIN HOOD CIRCLE #202 STHEET ADDRESS
CiTY-ST-2p NAPLES, FL 34104 oTY-St1- 27
TitE [ Detets e Olcrangs  [J adition
HAME NAME
STREET ADGRESS ‘STREEY ADDRESS
GIY-BT-DP" :.I.' (R L . c_"l';‘rﬂ:h_____. . I
T{1L::'L_"' Tt O Cetetn TE Clcunge O Addition
e W'k . . hin
SIREET ADCFESS STREET ADDRESS
oTY-§1-2p ciY-51-2p
e O Deints TME Ocdae [Jadion
MANE . [T 3
STREET ADCRESS . STREET ADDRESS
ey 572’ cY-§1-0P
mE : O Datets LE O Crangs [ Addition
HAME NAME
STREETADORESS | STREFT ADDRESS
CITY-ST-29 oY1 2P

12. ( hereby (:em:Kus al the informatian supplied with this fil ham goes not qualify for tha exemption stated in Saction 119.07(3)i), Flarida Statutes. | further certify that the information
mclea:ad on Lhis report or supplemental repor is true accurale and thal my signature shall have the same legal elfact s if made under cath; that | am an offices or director
& the corporalion o7 tha receiver of trusiee smpowered 1o exacula Lhis reparnt as required by Chapter 607, Forlda Siatutee: end that my name appeszrs in Block 10 or Block nit

changed oronanan chment wtmz:n other like empowared.
SIGNATUHE )Jmt

A R8-05 239-¥55 -7 843

D NAME DF TIONIMO OFRCER OR DIRECTOR

RPN I N



