2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 09, 2005 8:00 am

DOCUMENT # He0745 Secretary of State
1. Entity N
atty Name 02-09-2005 90046 008 ***150.00
RON VINCENT'S CREATIVE WINDOW COVERINGS INC.
Princi#al Place of Business Mailing Address
552 N US HWY 1 552 N US HWY 1 JUUVI1LJIJI
TEQUESTA FL 33465 TEQUESTA FL 33469
us - us
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) .
City & State City & State 4. FEI Number Applied For
59-2658839 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - = . Name - - — - .- - -~

MIRABILIO, RONALD VINCENT

5—3:2 . ws 07’.‘2) Street Address (P.O. Box Number is Not Acceptable)
JEBFER FL 33469 I

Teiu.w"h?' p

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changmg its regxstered office or regls‘zered agent or both in the State of Flonda I am familiar with, and accept
the obligations of registered agent. . - R - pear -

SIGNATURE 2~ 1 "'OS

Signatura, typed ¢ printed narme of registered agent and hitle it spphcabla. {NOTE Registered Agent signature required when rsinstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

0. GFEICERS AND DIRECTORS Th ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

TITLE PD [ Celete TITLE [ Cchange  [] Addition
MAME MIRABILIO, RONALD V. NAME

STREET ADDRESS |41 LINE OAK CIRCLE STREET ADDRESS

oTy-51-21P JUPITER FL 33469 CITY-ST-21P

TITLE [7] Delete WILE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7IP CITY-ST-7P

TLE . - 7 Delete. — - L TITLE - . . {1 Change  [_] Addition
NAME NAME

STREETADDRESS |~ T T T e T TREETADDRES S T | T e T e S R ¢ T S e
CAY-ST-2IP CITY-5T-2P

TITLE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) [ Change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TITLE [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receivept slee empowered 1o execute this repoaas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenjAitran addresy

S!GNATURE:’.

L
3 23 as Tol- 7 #2332
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING DFFICER OR DIRECTOR Date Daytime Phona #




