. FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P389000019282 05-21-2007 90054 050 ***150.00
1. Entity Name
TRENDLINE DRAPERY FABRICS, INC.
Principal Placa of Business Mailing Address avEm=n T
4707 140TH AVENUE NORTH 4707 140TH AVENUE NORTH
SWITE 118 SUITE 118
CLEARWATER, FL 33762 CLEARWATER, FL 33762 .
ST TS NI BOATEIG R
Suite, Apt. #, elc. Suite, Apt. #, slc. 05182007 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4. FEI Number Applied For
59-3563111 Nat Applicable
Zip Country Zip Country 5. Certilicale cf Status Desired a ?i'gilﬁf:;“ma'
- i §. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
CICCOTELLI, SARA MILES
4707 140TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable}
SUITE 118
CLEARWATER, FL 33762
: City FL | Zip Code

8. The above namad entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reprstered agent and itla f applcable, INOTE: Regisiered Agent signature required when reinglale ) DATE
FILE NOW!l! FEE IS $150.00 8. Hlection Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. 0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE STP 1 Dalele TITLE [T Change  [C] Addition
NAME CICCOTELLI, SARA M NAME
STREET ADDRESS | 4707 140TH AVENUE, SUITE 118 STREET ADDAESS
CIY-S1-21p CLEARWATER, FL 33762 CITY-Si-2IP
TIE O oetete TITLE [T Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-ST-ZIP
e 7 Delele TME [ change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZiP CITY-SI-ZIP
TITLE 7 pelete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 219
TILE O celete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21° CTY-ST-21P
TME 1 pelete T ] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2iP EITY-5T-2IF

12. | heraby certily that the informalion supplied wilh this filing does nat quality for the exerptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad lo executs this report as raquired by Chaptar 607, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like ampowered.

SIGNATURE:_L/.-J’)-:&. 7&5’3; Cova 00 Spis s ] S 727550

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR C ) Z(; & /‘:E‘ £« ,-:. Dal Kl Daytirne Fhone 4§ d’i/ 7
i
L4




