2006 FILED
FOR PROFIT CORPORATION May 01, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 930000 731 qp 05-01-2006 90386 020 ***150.00

1. Entity Name

CoNTRACT HOUSE DRAPERIES INC
20075007

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address -
L5943 Powgns AVENUE| b593 POWERS AVENUE

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE (3 SUITE 13
City & State City & State 4. FE Number Applied For
TAcKSoNVILLE FL | TACKSeNYILLE FL | 59-13959 38 Not Appiicabie
Zi Countr Zi Countr . " $8.75 Acditiona
BD;. .| 7 3] _f";ﬁ\ 3 %. 2.1 - U jf* 5. Certificate of Status Desired O Fao Rqurdu |

»
[

N ZIMMERMARN | LANNTY L

l f,:“ - DO NOT WRITE ‘ \‘ Strea?é?s‘szmo. oxNumberis\?ptAéceplable)

_, 13 PoweRrS PVERUE
IN THIS SPACE ;; _SVITE I3 _
L Y AcKIeWVILLE FL | 39% 7

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuce, typed or printed nama of registens agent and Lile It spphcaDle. (NOTE: Rogrsterad AQen signature requrad when fensialing) DATE
. e b . January 1 - May 1 Fea is $150.00- : i
8. Ih'srcrmp"ra“‘.’” s e"g'bg’ “Ij Sa"swd"s Intangible Anz- May 1,y Foo.is $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. . Amendad UBR is $61.28 ' Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O |  Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
Time l. P TME
- ZWMMERTAAN , LARRY L e
el k593 Powﬂfz‘réxvﬁn VE SUIfg 13 m:DHD:ES

o TACKR . CORNV LY i 237177 ‘ Tai

L ™ Py preD ¥ L L §

e ‘ TE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TTLE e
NAME NAME

ST 0SS s | - » DO-NOT WRITE-——-

st we IN THIS SPACE

STREET ADDRESS " )| STREET ADDRESS

CiTY-ST-2IP CIY-ST-11P

TIME e

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ciry-s1-2P ,
TITLE TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY - §- 2P

13. | hereby centify that the information suppliad with this 1ilin3 does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empawered to execute this raport as reqyjred by Chapier 607, Florida Statutes; and that my name appears in Block 11 or n
attachrnent with an address, with all other like empowered. of (? a c?j
QICNATURE: LARNT [ ZiMHErzHF AL ciéimu Zcmafm 0 A VA ©/27/06 137-977

CR2E0348 (12/01)



