2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

CONTINENTAL WINDOW FASHIONS INC. )

PO3000085166

Principat Place of Business . _ . -

3867 TUCKS POINT -
!\._l']\gNTER PARK FL 32792 -

7riailing Addrass

3867 TUCKS POINT
L‘.t}J’SIN'l'EF! PARK FL 32732

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, efe,

-FILED
Feb 05, 2005 08:00 AM
Secretary of State

I

I

|

N

_ Suite, Apt # efc, 15t MOORE CR2E034 {10/04)
City & State — - City & State - 4, FE! Number Applied Far
74-3101184 Not Appiicable
Zip Country ) Zip Country . - . $8.75 additiona
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= R Name ) i .

WRIGHT, DAVID
3867 TUCKS POINT
WINTER PARK FL. 32792

Street Address (P O Box Number is Not Acceptabie]

City

FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, ilﬁ the State of Florida. | am familiar with, and accept

the ehiligations of ragistered agent

SIGNATURE

Signoiure, yped or prmad;\ems of registarad agent and it d applcabia

more FRagisigied Agent signdiure ‘oguarad when rensialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution, [3  Added to Fees

10, "~ OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P [ Dalete e L change [ Addifion
NAME WRIGHT, DAVID NAME - - _
STREET ADDRESS | 3867 TUCKS POINT STREET ADDRESS l:i.—] jquggﬂéég;gggr Dh\ 15\{]

Gy ST-ZP |WINTER PARK FL 32762 - oy stap i AIE D 0o - 1B

Tt T T O Delete nrLE S 1 Change [ Addition
NAME NAME

STREC] ADDRESS STREE T ADBRESS

CITY-ST- ZIP F ory-Si-ae

it T o O Delete N X B CYChange [ Addition
MAME HAME

STREET ADDRESS STREFT ADDRESS

City- ST Zip Ciy-51-21p

s - T O petete - N mmir O change [ Addition
NAME KAME

STRLET ADDRESS STREE T ARDRFSS

OiTY-51- e F CITY-SF- 7P

e ) - i Clpetets ~ [ e O chage ] Addiion
NAME NAME

STREET ADDRESS SIREE T AUDRESS

Qiry. 8. 4e CITY-51-7IF

i N [ Delste ILE O Ghange [ Addilion
NAME NAME

STREEY AGDRESS SHAEET ADDRESS

oy §1-2p CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(30, )—'Iorida Statutes. | further certify that the information

indicated on this report or supplemental reportis tr
of the corporatian or the receiverdr rustee
changed, or on an attachment ith an ad

SIGNATURE:

and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
powgted to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ity all other like ampowered.

o TDAD L2 e liT

SIGNATURE AND{TYPED !63 pt}lmkdumz OF SIGNING OFFICER OR DIRECTOR

oot serre g

Daylrme Phora ¢




