FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # Pe7000106767 " Secretary of State
1. Entity Name 05-03-2005 90098 031 ***150.00
CUSTOM DRAPERIES, INC.
Principal Place of Business Mailing Address
2603 - 15TH STREET, EAST 2603 - 15TH STREET, EAST
AR CACATIE MBI
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & S City & & . FEIN lied F
ity & State ity & State 4 urmnber NO-T APPLICABLE /I:Ef;zp”:;b'e
Zip Country Zip Country 5. Certificate of Status Desired (| ?eae'gg L‘:\i‘rj:ci’”c'”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
ggc%LTHE-IE-SRS@rEEET EAST / O Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34208 \ ;
' City FL l Zip Code

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

SIGNATURE

Signature, ypad o prmlad name ol fegistered agenl end ltle f applicablke {NOTE Registerad Agant signaiure regquired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P 1 Delete TTLE [ Change [ Addition
NAME STOLT, GEORGE HAME
STREET ADDRESS (2603 15TH ST E STREFT ADDRESS
CITY-Si-2iF BRADENTON FL 34208 CITY-ST- 2P
TLE [ Delete TI1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-§1-7P
TITLE 7 petete F TITLE [ changa [ Addition
NAME NAME
[ STREE T ADEHESS |~ — S T et s e i i e — %5 1HEE ] ALUTEDS
CIrY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S3-1P CITY-ST-2IP
17LE I Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: (Aot Seur  (EcRGe T Saor 445[05 W 747 Zig

SGNATITE AND T\’(ED OR PRINTED NAME DF SIGNING OFACER DR DIRECTOR Date DOayime Phone #




