2006 FOR RROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ps6000074427

1. Catity Nama .

DRAPERIES & INTERIORS BY BETTE & LAUREN INC.

FILED
Feb 15,2006 08:00 AM
-. Secretary of State

Prncipal Piace of Business Mailing Address
8 W DABLINGTON AVE B W DARLINGTON AVE
e B o ”ll']u] “l ]I“I |‘||] "”I II‘” ||m ||“I ’II]' I’I]I lml l]ll] ]"Im l”ll]
2. Poncipa) Place of Busmess 3. Maling Address
Euné. ApLVI}. elc. B S ﬂmr’ﬁn{é._@im, eic. B T 15t MOORE CRZED34 (10/05)
City & State Cily & State 4, FL) Number 7[?&5;5"0@ For
N 59‘3401 749 MNot Appjicgej}z
Zlp Couniry Zp Country 5. Cortilicate of Status Desired O 58'75 ﬁ:dd;::ena(
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Narne .
\éM{ﬂ%[%bggL}-l\?ngﬁ EVE Swrest Acdress {P.Q.—Box Nurmber is Nat Acceplebie) T
KISSIMMEE FL 34741 — T
Cow FL. I Zip Code

8. Tha avove named entity subrits (WS statemant far fhe purose < of changing ts registered office of registered agant, or bo, in the State of Florida. | am familiar with, ant accept

the obiigations of regrstered agent. .

- £ j : - n 4 -
- - - L . 1,
SIGNATL. e e s - oL PR T ¥tk : . wd
TAGNATE. fyRed Of PIfce Paing ot e TR U e e b AN INOTE tegstoros Ager smnius toquirgd when rensialag) - DATE

- FILE NOWY FE.EIS?WQSW R . 9. Ciection Campaipn Financing  $5.00 May e
. After May 1, 2006 Fee Wil Be 5559 ‘QD i Trust Fund Comtripution. O Added to Fees
_Make Check Payable to Florjda Department of State .

1. _OFFICERS AND DIHECTORS j EIN ADDITIONS [GHANGES TO OFFICERS AND QIRECTORS (N 11
L op [ Detete Wi I3 Change 3 Addition
NANIE WILLIAMS, LAUREN R. NAME UU Df} -}D‘ggs,_‘ 3:’5
SIRCEFADDLSS | 1631 ANORADA BLVD SIREET ADERESY 002725705000 -012 150.00
CrY-SE- 20 KISSIMMEE FL CHY-S§1-1
L O petate WL [JcCrange [ Addition
MAME T
SINTET ADDRESS SIRLE ARURESS
GIY-57- 217 BIVY-51- 2
i 7 petero e 1 Coore 7] Adibn
RAMI NANIE
STREET ADDRESS STHLER ADDFESS
CIrY-ST-7p St -ST- 2P
L O nefete TLE 3 Change [ Addition
RaME HAME
STREET ADBMIESS STREET ADDRESS
Ty -88- 1 CiTY-S1-2P
TME 3 poste WILE [IcCrangs [} Additicr
NANE NAME
SYREET ADDRESS STREET ADTRESS
CITY-5T-71P O -5i-2P
HL 3 pelete TIfLE 3 Change ] Addition
NAME NantE .
STEE) ALDRESY STBEET ADCRESS
oFY -5 CHY-§T- 2P

. ——— ———

12. | hareby certily thal the miormation supplied with this [ing daes net qualily for 1he exemplions contained In Section 119, Flonida Siates. | further cernly thal the information
indicaled an Wus report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
ot he carporatiun ar the receiver ar trustee empowerea ta execute tis regorl as requirad by Chaactec 607, Ftoriga Statutas; and that my name appears in Biock 10 or Block 11
F ehangen, or on an allachngnt win an address, with al alher ke empowerad.

SIGNATURE: -‘:'_;:QmL\ L0 M:l AALNA zl lSLQLQ UoN -Me-(S83




