FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P22000008538 03-27-2006 20271 037 ***]150.00
1. Entity Name
DRAPERIES 'N SUCH, INC.
Principal Place of Business Mailing Address .
14590 S MILITARY TRAIL 14590 S MILITARY TRAIL -
SUITE &8 SUITE EB 5 0 00 5 76 4
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S S AR TAG R VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0374071 . Not Applicable |
N DL B Couniry Zip Country 5. Certificate of Status Desired L ?i';glﬁfséﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGESON, STEVEN J
14590 S MILITARY TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
SUITE E8
DELRAY BEACH, FL 33484
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicatle. {NQOTE: Registered Agent signature required when reinsiziing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ Change [ Audition
NAME LAGESON, STEVEN J NAME
STREET ADDRESS | 14590 5. MILITARY TRAIL S-E8 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL CITY-ST-2IP
TITLE STD 7 velete TITLE [7) change [ Addition
NAME LAGESON, CAROL A RAME
STREETADDRESS | 14590 S MILITARY TRAIL S-EB STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-8T-21P
ME_ O belete meE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TIMLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o+ Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '/d///té /)‘ﬁaam/ L p if/o?o?/éz SC /-4 5= Frpo

ISIGNATURE AND TYPED OR PRINTRIVNAME OF OFFICER OR 7 Date Daytime Phone #




