FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000008219 Secretary of State
01-29-2008 90006 007 ***150.00

1. Entity Nama

DRAPERIES INCORPORATED

Principal Place of Business Mailing Address
3910 LAKE DRIVE EXT. 3910 LAKE DRIVE EXT. gquua-=-
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 .

s ooy Tosene o [N IEAOENTAWATO

5120 WA anbe. Kue| 5180 W
g Aet 1. el e AR ¥ el 1112008  Chg-P CR2E034 (12106
écu*c:, g P%‘““i Beack OFE ! " ( : __
City & State Iy tate 4, FEi Mumnber ppii
Delray Beadw El '23 Hg4 20-2262895 Not Applicablo

Zi Country Zip Country - ) $8.75 Acditional
3 64? q ug A 3 3 4 8 L{' 5. Certiicato of Siawus Desired ~ [] 25 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALLOCH, ARLENE -
3910 LAKE DRIVE EXT. Strizet Address (P.0. Box Number is Not Acceplabla)

BOYNTON BEACH, FL 33435

Citv FL I Zip Code

8. The above named enlity submits thiff statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio istere
SIGNATURF% ) MM /// 2.3 4 f B

Signature. yped Or prntec aame of regustered agent and i f appicame. [NOTE, Reguiered Agan! sgnature requited when reinstabng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T FD [ petete TMLE [ change [ Addition
NAME MALLOCH, ARLENE NAME
STREET ADDRESS | 3910 LAKE DRIVE EXT. SIREE! ADDRESS
CIry-ST-2P BOYNTON BEACH, FL 33435 CiTe-SI-21F
TITLE vT O delete THLE . [ change  [] Addition
NAME MALLOCH, ARLENE NAME
SIREET ADDRESS | 3910 LAKE DRIVE EXT. STREET ADDRESS
CITy-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST- 29
TITLE s [ petete TITLE [ change  [J Addition
NAME MALLOCH, ARLENE NAME
SYREET ADDRESS | 3910 LAKE DRIVE EXT. STREET ADDRESS
CITY-51-21P BOYNTON BEACH, FL. 33435 CTY-51-ap
TILE 3 Delete HLE [T Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITY-Si-2iF
ILE ] Delete WLE - [h¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADURLSS
CITY-S1-2P GiTY-ST- 2P
TILE 1 petate TMLE [ Crange [ Aduition
NAME RAME
STREET ADDRESS STREET ADURESS
CITy-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | arn an afficer or director
1o execute this repor! as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

s /a3 Jo5 Sb(-845-s82

Daylvne Phone &

of the corporation of tha receiver or ruslee ampowg
changed, or on an attachment with an addess. wi

SIGNATURE:;

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




