2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AF) - FILED :

DOCUMENT # P04000154056 Apl‘ 16, 2007 08:00 Al
1. Entity Namo Secretal‘y Of State
BDJ DRAPERY INSTALLATION, INC.
Principal Place of Business Mailing Addross
475 ROBIN HOOD CIRCLE 475 ROBIN HOOD CIRCLE
#202 #202
NAPLES FL 34104 NAPLES FL 34104
: : AR
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile. Apt. #. cie. © | Suite Apl # ok, 1st MOORE CR2E034 (10/08)
City & Stalo City & Stato 4. FEI Numbor Appled For
20-1920700 Not Applicabla
Zp Couniry P Counlry 5. Cerlfficale of Slatus Desired O ?g}ﬁgq::?:&”""a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"JOHNSON, MARY ANN ' -
475 ROBIN HOOD CIRCLE Sireel Address (P.O. Box Numbaor is Nol Acceplable)
#202
NAPLES FL 34104
City FL Zip Code

8. The above named enlity submils this statamont for the purpose of changing its registored office or registered agenl, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signatute, ypad or prned name cf regisiereg gonl And ke © appheable {NOTE: Reqstered Agent signature roquited wnen raimsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0{) May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pay\'(ubfe to Fierida Department of State , Trust Fund Conriguton. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Deiste liitk O Change [ Addition
A JOHNSON, BRUCE D NI goonoogiiies o
stReE 1 anoncss | 475 ROBIN HOOD CIRCLE #202 STHEET ADDRESS (14 25,/ 07 -B007 2010 180, Ul
ory-sr-zp .| NAPLES FL 34104 CITY- 81+ 1P
s T O oelere e [ Ghange [ Addtian
NAME JOMNSON, MARY ANN NAME
sIULT AR 35 | 475 ROBIN HOOD CIRCLE #202 SIRELTADDRISS
CITY-81-721P NAPLES FL 34104 Y- S1-71P
Tiee AR - .. - M pelere - N AR . - oD owangs [ ssmton
NAME ) NAME
SIETTADDI 55 STRLCT ADDAESS
CIrv-S1-2Ip CIFY-Si- 7P
i [ pelete TILE Clchange [ Additon
NAME NAMY,
STRH T ADDRESS SIRENT ADDRESS
CIry-$-2Ip CIY- 51/
e [ eseie T O change [ Addilion
NAME NAME
STREL] ADDRE SS SIRIL 1 ADDIY S5
ely-§1-7p CATY-SI- 7P
TME [J Delete il I Change [ Addition
NAME NAME
SIRLET AR 55 STREFY ADDRYSS
CITY- ST-2IP CITY-S1-2IP

12. | heroby certfy that the informalion supplicd wilh this filing doos not qualify for Ine exemptions contained in Seclion 119, Florida Statutas. | further certify that Ine infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or direclor
of the corporalion or lhe recaveror trusteo empowercd lo oxecule this report as required by Chapier 607, Fiorida Statutes: and that my hamo appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, with all other like empowared, '

SIGNATURE: Droce D, Johnsen M-10-07

ER MNAME AE 210G ARPEICED A0 RMOE A TAD "~ — =~ F .




