FILED
2006 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # S86755 Secretary of State
1. Entity Name 02-20-2006 90050 038 ***150.00
SUNSTATE DRAPERY SERVICES, INCORPORATED
Principal Place of Business Mailing Address
3830 S NOVA RD ' 3830 S NOVA ROAD
SUITE C-4 SUITE C-4
PORT ORANGE FL 32127 PORT ORANGE FL 32127
% E NAANRRRERMAN R0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3088781 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg'gfqﬁfgé‘iona'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne '
LABIAK, ROBERT P. -
2005 S RIVERSIDE DR #15 Strest Addres.s (P.C. Box Number is Not Accaptable)b)
EDGEWATER FL 32141 Y19, Pt 1 PSS CREFRK  LAMVE
. Y faw Smyevr Remow FL | %% 8

B. The above named e;zﬁty bmits this spdterhe the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigded/agent;
J
SIGNATURE f : TQO&Er LAG AR prSroe:‘nJT" &-&- 0L

t
Srgnalute, typed of phnted name of regisisred agent and tile )l applicable (NGTE: Registeren Agent signature requitag when rensiateig) DATE

9. Election Campaign Financing $5.00 May Be

o Y Trust Fund Contribution.  [J Added to Fees
Sl
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TME Dl Crange  [C] Addition
NAME LABIAK, ROBERT P. NAME
STREET ADURESS | 1327 WAYNE AVE. STREET ADDRESS
CIvy-ST-2IP NEW SMYRIVA BEACH FL 32168 CITY-§7-2P
TITLE v ’ [ oetete TIMLE [J Change [ Addition
HAME LABIAK, ELIZABETH M." NAME
STREEF ADDRESS | 2126 S. RIVERSIDE DR. STREET ADDRESS
Cv-5i-2P  |EDGEWATER FL 32141 _ ) CITY-ST-2P .
me |8 . o Oogere . g e == [=}-Changs—I[=] Addiioe -
NAME LABIAK, PAMELA E. NAME
STREET ADDRESS [233 E. BSTH ST., APT 2C STREEY ADDRESS
CATY - ST-719 NEW YORK NY 10128 CITY-ST-2IP
TTLE [ petete TITLE M hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Dejete TTILE ] Change [ Addition
NAME : NAME
STREET ADDRESS - | STRECT AUCRESS "
CITY-5T-ZiP GiTY-5T-2IF
TTLE ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cny-S1-2IP

of the corporation or the pec ¥ Or lrustee clowkred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an att et with an ag /

SIGNATURE:

12. | hereby certily thal the infc ion supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report O’Féupp mental rlru and accurale and thal my signalture shall have the same legal effecl as if made under oath; that | am an officer or director

ith all other like empowered.

QO@BU" LARIAK J-F-06 SKC V1 9499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Daytime Phore #




