2007 FOR PROFIT CORRORATION

ANNUAL REPORT (AR)

FILED
Feb 19, 2007 8:00 am

DOCUMENT # P04000069812

1. Enlily Name

CBC WINDOW TREATMENTS, INC.

Secretary of State

02-19-2007 90062 032 ***150.00

Mailing Addross

104 SWIFT CREEK COURT
NICEVILLE FL 32578

Principal Place of Business

104 SWIFT CREEK COURT
NICEVILLE FL 32578

BT

2. Principal Place of Business - No P.Q. Box # 3. Maiiing Addross
. A
Suile, Apl. #, clc. f/ Suile, Apl. #, cic. A ff\ 1st MOORE CR2E034 (10/06)
i 4
City & Slale .,. -ﬁ" City & Stale 4. FEINumber oy 4449196 Applied For
7 Nol Applicable
i Count Zi Count i
Zip ouniry b ountry 5. Ceortificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

PETERSON, JOHN D
912 SOUTH PALM BLVD
SUITE E

NICEVILLE FL 32578

yd

Dove Iréeam

[P

Streo ?cﬁss(P Ozo%mt(?j‘ N lK./A{cep |
§/{f' fe &

City

}iceville FL | 25¢99

8. Tho above named enlily suBmits this stalement for the purnnse af ~hang
Ihe obligations of *-

SIGNATURE -

fls?ered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
(/) [2/
- dete 7

SgnsiLr., ...-—:-‘4,.‘.-”eu'name ot reglsr‘ered agent and ttle r apslicable,

NIN@E: Fegrterad Agenl Bigratine requrred when remslating)

FILE NOW!!! FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5 .00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(m P 1 Delete TILE ~ {Jchange [ Addilion
HAME KAISERSKI, PHYLLIS NAME

STREET abDRESs | 104 SWIFT CREEK COURT STREET ADDRESS

cny-s1-zp | MICEVILLE FL 32578 CINY - S1-21P

e VP O Dolete fLE [1change [ Addition
AL KAISERSKI, JAMES E WAME ‘
SifL1ADORLSS | 104 SWIFT CREEK COURT SIRELT ADDRESS

CIIY-81-71F NICEVILLE FL 32578 CITY-S1-2IF

T [ pelete TIME [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-51- 2P CITY-SI- 2P

i [ Detete T [ change T Addition
NAME NAME

STREET ADDRE$S STREET ADDIESS

CIty-S1-71p CITY - 4T- 2P

i O Delete mie [ change  [] Addilion
NAME NAME

STREE] ADDRESS STREET ADDFESS

cify-s2-21p CITY-ST- 2P

me O peiote TITLE [Jchange  [3 Addition
NAMF NAME

SIRIL] ADDRELSS STREE [ ADDRI'S5

CIY-51-21P CITY-S1- 2P

12. | hereby cartify that the information supplied with this fikng doas not qualify for the

indicaled on this report or supplemental report is true and accurate and thal my signalure shail have the same |
of the corporation or the receiver or lrustee empowered 1o execule 1his report as required by Ch.

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: PL! ullis Ka;sewk,:

exemptions contained in Section 119, Florida Statutes. | further certity that the information
gdgal effecl as if made under oath; that | am an officer or director
r 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

237 07

SKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

{aytire Pricna n

T A e 7

g




