2008 FO
ANNUAL REPORT

Pye 4|Ig
FIT CORPORATION

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P07000087869

1. Entity Name
JW. DRAPERIES, INC

Secretary of State

03-31-2008 90030 009 ***150.00

Principal Place of Business Mailing Address
3906 TWIN RIVERS TRAIL PO BOX 446
PARRISH, FL. 34219 US PARRISH, FL 34219 US .
1
T R O
Suite, AptL. #, elc. Suits, Apt. #, elc. 01172008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appiied For
- 12(0" Ol i[ 549‘7, I Not Applicable
e Country Zip Country 5. Certificate of Status Desired Di $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WITTEN, JAMES
3906 TWIN RIVERS TRAIL
PARRISH, FL 34219

Name

Streat Address {P.O. Box Number is Not Acceptable)

City Zip Code
- FL
8. The above na entity submits this statemepy for urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg of \egistered agent. , '
SIGNATURE Wé A J L
Slmm/ o primted name oF registered agent and bt ¥ apocatie. {NOTE: Regrtered Agent signature meauired when reinstating ) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS | [EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Detete TE O Chenge [ Addition
NAME WITTEN, JAMES NAME
STREET ADDRESS | 3906 TWIN RIVERS TRAIL SYREET ADDRESS
CiTY-$1-2IP PARRISH, FL 34219 CITY-5T-2P
. O Delete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiY-ST- 209 . L
TOLE o O Detete e Ol Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TE ' 3 Deiete TILE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciy-ST-2IP
TME {1 Detete TITLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CiTY-ST-7P
e 3 Delete TILE Ocrange [ addiion
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -s1- 71 CITY-ST-2IP

indicated on this report of supplemental report is trudan
of the corporation or the receiver or trustec empowered to @

changed, or an an afla

12. | hereby certify that the information supplied wnh‘ngu? does nol qualify far the exemptions contained in Chapler 119, Forida Statutes, | further certify that the information
ith a

with an address, wi

SIGNATURE:

curate gpd that my signature shall have the same legat effect as if made undet oath; that | am an officer or director
ute this repor
other |kF empowered.

as required by Chapter 607, Florida Statules: and that my name app?ars in Block 10 or Block 11 if

TURE AND TYPED OR

17fex %){77(0'9)57

Derytime Phone ¢




