2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000034589

1. Entity Nama
TAPESTRY CREATIVE FABRIC DESIGNS, INC.

FILED
Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business

9800 E. REGENCY ROW
INVERNESS, FL 34450

Mailing Address

9800 E. REGENCY ROW
INVERNESS, FL 34450
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8. The above named entity submits this statement
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9. Elaction Campaign Financing
Trust Fund Coniribution
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12. | hereby certify that the information supplied with this filin
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«.of the corporation or the receiver or trustee empowered o exacyte this re
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SIGNATURE: MEWA Kupuey

does nol quality tor the exemptions contained in Chapter 119, Florida
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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03 35-437-9547

NATURE AND TYPED OR PRINTED NAME OF SIGWFICER OR DIRECTOR

Date
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