2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # s86755 ; Feb 21, 2005 08:00 AM

1. EntiyName < Secretary of State
SUNSTATE DRAPERY SERVICES, INCORPORATED

Mﬁg A.ddress L
3830 5 NOVA RD 3830 8§ NOVA ROAD

Principal Place of Business

SUITE C~4 SUITE C-4
PORT ORANGE FL 32127 FORT ORANGE FL 32127
uUs us
z Pﬁnc.[pa‘ ﬁlace of Busmbss . - 7 ’ h ) & Mallmg Address B I]II I IJ“ ]III] l“ll ll l H] Illull“l"“llm“! “ ‘lli

Suiie, Apt #, etc. S~ | sdteAstdete 18t MOORE CR2EC34 (10/04)

City & State ] T Chy & State - ' 4. FEI Nurnber o Applied For

58-3088781 Not Applicable
Zp Country Zr Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Currant Registetad Agent B 7. Mame and Address of New Registerad Agent
I j o | Name ’

légOBéAghﬁl%%Esl?ngDﬂ #15 Street Address (P.C. Box Number is Not Acceptable)
EDGEWATER FL 32141 —

A /‘\ . City ’ ’ FL Zip Code

8. The above named entity
the obligaticns of regis

it this state changing its registered office or registered agsnt, or bolp, in the State of Florida. | am familiar with, and accept

- Rogaer LARIAK /’“QS’*C?S”

Sigralura, typad & prnted name of registered agent and Wa f spnlicaclk {NDFE Ragistotad Agent sighalure ragurtad whar famslatng) DATE

SIGNATURE

Aft F!LE NO‘;:)!;IE gEEvlﬁ I$B1 50.020 R 9, Election Campaigh Financing $5.00 May Ba
er May 1 ee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
ilake Check Payable to Fiorida Department of State

10. ~ QFFICERS AND DIRECTORS I i ADDI‘HONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IILE P 2 Detete 013 73 change [ Addition
HAME LABIAK, ROBERT P. HAME
SIRLFT ADDRESS | 1327 WAYNE AVE. STACFT ANDRESS
ClrY-Si-2P NEW SMYRIVA BEACH FL 32188 CITY-Si. 2
WL v ' T T O oelete ~ F e [ ciamge [T Addition
NAML LABIAK, ELIZABETH M. NAMY
SYRETT ADDAESS (2126 S. RIVERSIDE DR. SIRFET ADBRESS
CITY-S1-2P EDGEWATER FL 32141 - jorstae .
Tne s _ T D oelete e o [ thange [ Addition
MAME LABIAK, PAMELA E. NAME.
STRCET ADDRESS | 233 E. 89TH ST, APT 2¢ - SIREET ADDRESS
GITY- ST 2IP NEW YORK NY 10128 L : CIY-81.219
fne T ' R e S [Jchange [ Additlon
NAME NAMF
UG a 7370
STREFT ADORESS SIREET ADORESS g T R BRAE .
P L vt 02421 A0R-BO0E7-011 150,00
fiice T T 7 pelete ¥ nns ) Ghange L] Addition
NAME NAME
STRETT ADDRESS o o - SIREET ADDRESS
CiY-sl-29 CIre-51-2P
TLE - B T I Delete NI Dlchange [ Addiion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Y- ST-7P oIY-S1ap

12. | hereby cortify that the information syfiiec,with this fil
indicated on this report or supplema briis true g
of the corporation or the receiver oy e
changed, or on an attachment wi

SIGNATURE:

£ Not qualify for the exemption staied in Section 119. 07(3)( ). Florida Statutes. | further certify that the information
gte and that my signature shali have the same iegal effect as if made under oath, that [ am an officer or directar
& this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
¢ ginpawered.

LaRee LARIAK [-AS-oy” 36 16| GG

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Tate Tiavirvia Phams #




