2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

t mend

DOCUMENT # P97000106767 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State

CUSTOM DRAPERIES, INC. y
Principal Place of Business Mailing Address
2603 - 15TH STREET, EAST 2603 - 15TH STREET, EAST
T T |||I”||’ ”I ‘lw "I“llm ||”"|m “I“Il”l |H“ Ilm I}m imlll H ‘ll‘
2. Pringipal Place of Business - No P.G, Box # 3. Mailing Adcress

Suite, Apt # etc Suile. Apt # atc 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FE! Number Applied For

. NO'T APPLICABLE Nost Appli{:able
o Couniry op Coantry 5. Certificate of Status Desired O ?g.ggq&:ﬂ:giona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOLT, GEORGE . _
2603 - 15TH STREET, EAST Swreet Address (P.O. Box Mumber is Nat Acceptabilg)
BRADENTON FL 34208

City FL 211z Cade

8. The above named ently submifs this statement for the puroose of changing its registerec office or registerad agent, or oth, i the State of Flonda. | am familiar with, and accept
the cbhgalions of iegistered agent.

SIGNATURE

S unatune, bypad O prered e of rofy slered et wied 1L e A urplcatie, B0 Ragusieiss Ager | aqnola'e requred wher aansiole g DATE

FHIE-NOW 11t FEE“1S-$150,00
“After May 1, 2008 Fea Will Be'$550.00 "
.- Make Check Payable to'Florida Department of State -

9. Election Campaign Financing 55.00 Mey Be
Trust Fund Centnbution. [ Added o Fees

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (P 2} Devcte TIME D change ] Addtien
NAME STOLT, GEORGE NAME

STREFT ADDRESS | 2603 15TH ST E STREET ADDRESS

onv-stze IBRADENTON FL 34208 oTY-sT-20 £ 150,100

TITLE v O Desele TITLE Jcrange [ Addition
NAME DRING, CINDY HArE

STREFT ARDRESS | 5014 7TH AVE CIRCLE E STREMY ADCRESS

CIvY -57-212 BRADENTON FL 34203 CITY-ST- 2P

TTLE [ peiene e [ crange [ Addition
NAME HAME

STREET ADDRESS : STREET ADIRESS . -

CIY-S1- 21 CNY-ST- 7P

LR O peiete TITLE [ Charge [ Aadilion
NAME HAML

STREET ADDRESS STREET ADORESS

oY -S1-21 CITY-58- 2P

TILE [ oelate e O Change 3 Additon
NAME NAME

STREET ADDRESS STHEET ADDRESS

oY -8i- 217 CITY-ST-2IP

TITLE ] Delele i3 O change [ Addition
NAME HAHE

STREET ADCRESS : STREET ADDRESS

CITY-ST- 219 CITY-ST- 2P

12. ] haraby certily that the information supplisd vath tnis filing does net gualfy for the exemntions contained in Section 119, Flerida Slatutes | furlher certdy that the informiation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as 1If made under oath that tarm an officer or director
of the Gorporanon or the receiver or trustée empowerad 1o execulte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an anachrrg)m wilh an address, with all other ke empowerad. -
s
SIGNATURE: __( & “{JQ’L-J OZ-/ Z1 / oY YY1 141 Uz
L. smmmnﬂmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I

e

PR Bay; mo f-hore




