FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000019282 05-20-2005 90034 039 ***550.00
t. Entity Name
TRENDLINE DRAPERY FABRICS, INC.
Principal Place of Business Mailing Address o
4707 140TH AVENUE NORTH 4707 140TH AVENUE NORTH N s 0 052 9 80
SUITE 118 SUTE 118 ‘ )
CLEARWATER, FL 33762 CLEARWATER, FL 33762 s
T R MO
Suite, Apt. #, etc. Suite. Apt. #, etc. 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
5§9-3563111 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O ?gaa'gi L.:;:ddlﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CICCOTELLI, SARA MILES
4707 140TH AVENUE NORTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE g / /
CLEARWATER, FL 33762
ity FL | Zip Code

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

SIGNATURE
Signanre, typad or printed nama of reg-stered agent and tite it applicable. {NOTE. Regizsterad Agent signature required whan reinciating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Bl Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE sT® [ Defete TE [J change [ Additian
HAME CICCOTELLI, SARA M NAME
STREFT A0DRESS | 4707 140TH AVENUE N #448 //5° STREET ADDRESS
cry.-sT-2P CLEARWATER, FL 33762 CIrY-5T-21p
TME P M Delete TIME O change  [J Addition
NAME CICCOTECCI, BRUNO NAME
STREET ADDRESS | 4707 140TH AVE N #118 STREET ADORESS
CITY-S51-2IP CLEARWATER, FL 33762 CITY-ST-ZiP
TILE [ Detata TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [T Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-21P CiFY-S1- 7P
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P LY -ST-2P
THLE I Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(!'). Florida Statutes. | further certify 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 mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execula Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Blogk 11 if
changed, or on an attachment with an a

ress, with all other like empawered.
SIGNATURE: Dta. ZD. jf;-,a/jéé £ /06 fT 727 550=09/F

RE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Dayume Phona &




