2006 FOR PROFIT CORPORATION

DOCUMENT # P0400n184056

1. Entity Name

BDJ DRAPERY INSTALLATION, INC.

ANNUAL REPORT (AR)

Frincinal Prace of Business
475 ROBIN HOOD CIRCLE
#202

MNAPLES FL 34104

us

Mailing Address

475 ROBIN HOOD CIRCLE
#202

NAPLES FL 34104

us

2. Pringipat Place ot Business

Suite, Apt. B, e

3. Malling Adaress

P S

Suite, Apt. #, elc.

FILED

Mar 29,2006 08:00 AM

Secretary of State

AR AR AR

-

1st MOORE CR2EC34 {10/05)
Cily & Stats Gity & State 4. FE! Numbar Applied Far
20-1920700 el
- ppiica
op Countey | e } Couniy 5. Certiiicate of Status Desiredd [ ?e%;'fq Addtonal
6. Narme and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
= N
ame
‘i?,? ggg;\iﬁ ggg‘{) é?é%l.& Sireel Address (P.O. Box Numbar is Nt Accaptalie)
#a02 .
NAPLES FL 34104 - o
City FL l Zip Code

e abligations of regisiered agent.

SIGNATURE

8. The abaove named entity submits fvs statement for the purpose of changing s registered offfice or mgisterad agent, or bath, in ¥ve State of Florida. | am familiar with, and acds

JignArE, TR of Prevud neine Of tegpstecesd AIT anc o 1t appiania

HOTE Regstared Agank SuInatsa el ed whed rarstaimgh QATE

8. Election Campaign Financing $S,OU May

Trest Fund Caatribution. [ Addedlo Fo
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e p 13 Dslete s [ Crange  [J A2
RAME JOHNSON, BRUCED NAME } _?UUGB T )
STREE ABORESS | 475 ROBIN HOOD CIRCLE #202 SIREET ADDRESS H‘q. ‘rl 4 IU‘:‘L}_:L%%EI(&UU o] lbU Gl:t
CITY-57-21P NAPLES FL 34104 Y f oyest-ze ST L - - .
me T 3 Delet TeE Clohange At
NAME JOHNSDN, MARY ANN HAME
STREET ADBILSS | 475 ROBIN HOOD CIRCLE #202 STREET ADORESS
CIvY-5%- 7% NAPLES FL 34104 B Cire-ST-2iP
e &1 deigte hite 03 Crange 37
NAWE NANE
STRELT ABORESS STRLET ADDRESS
CirY-§T- 2P CITY-$5-2P
THE I3 Desete HILE Olctenge 2
HAMT RAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 29 GTY-51- 7P
- —_—
TmE 1 pelete TRE Ochage QO
NAME NANME
STRETT ADDRESS STREET ADCRESS
GiTY-ST- 2P CYFY -51-2F
TITLE 3 peiste ity Cichange 3
HANE NAME
STRELT AGDRESS SIREET ADDRESS
CITY~§T-TIP Gry-S1- 20

12. | hargby cerlity that the information suppiied with thes tlog does not qualify jor the exemptions contained n Section 119, Florida Stalutes. § further cettly hat the ndore
indigated on ihis repost or supplemental repart is true and acturale and that my signaiure shail have the same Jegal s%ec! as ¥ mads under cath; that | am an alficer &r dn-
of the corporation or the recalvar ar wusies emrmpowered 1o &xBouie this report as required by Chapter BO7, Florida Statutes; and that my name appears i Block 10 or Bioe
if changsd, or on an allachmen! with an address, with all other like empowered.

SIGNATURE: _ 0> oo D A

B9 Hy 7943

SWHATURE AND TYPED OR PAINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

32706

Daytrg Phoos #



