2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000048180

1. Ertisy Name

CLASSIC WINDOW FASHIONS INC.

Principal Place of Business Mailing Adzress

1423 SUMMER AVE. 1423 SUMMER AVE.
JLéPITER FL 33469 JUPITER FL 33469
L us

2, Prncipal Place of Business - No PG Box # 3. Mailing Acigrass

FILED
Mar 03, 2008 08:00 A
Secretary of State

IR

Sute, Apt #, ete, Sule Apt. ¥, gic. 18t MOORE CR2E034 (10,’07)
City & Siate City & Slale 4. FEi Number Appiied For
65-0422276 Not Applicable
Pl Couniry 2 Countr iti
g b * ks 5. Certiicale of Stalus Dosired O $8.75 Acctional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HARRIET WALSH, INC.
6789 GREEN ISLAND CIR
LAKE WORTH FL 33463

Sreet Address {P O Box Number s Nat Acceptable)

City

Zipy Cade

FL

8. The anove named enpty submits this statement “or tha pursose of changing its registered office or registered agent. or nots, in the State of Flonda. | am familiar with. and accept

the cohgalions ot registered agent

SIGNATURE

SRMLAE L0 G PO Ra e o e e ad e Lari g Farpeatan

SNGTE Regisiraa AZEr s Qeala'd Feuirs s son 1 g
S ! 4

OATE

FILE. NOW 111 FEEIIS $150.00
: fter May 1,2008 Fee Wil Be.S550.00 :
. Make Check !anab'lg,‘to Florida Department of State:-

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Truse Fund Contritution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 peete hihil3 [JChange [ Addition
NARE VILLATE, ANTONIO NAME

STREET ADDRESS | 1423 SUMMER AVE., STREET ADDRESS

CITY-5T-217 JUPITER FL CITY<ST- AP

TITLE v {J Deele TITLE ] Crange ] Aadilien
NAME VILLATE, LISA HARIE

STREET ADDRESS [ 1423 SUMMER AVE. STAFFT ALDRFSS

CITY-51-21 JUPITER FL 33462 CITY-ST- 21

kS [ Deete fILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-3T-21P

TRE ] pe'ete TiLe O Change [ Adasion
HAME HAME

SIRELT ADGRLSS STREET ADDRESS

CITY-ST-218 DIFY-51-2IP

TITLE 3 pelete TITLE O] Cuange  [7] Adadition
HAME HAWE

SIRELY ADLRLSS STRELT ADDRESS

b N CITY-581- 21

TITLE T pelele TITLE T Crangs ] Acdition
NAME HAME

STREET A0ORESS SIALET ADDRESS

CHY-ST-28 oIry S1-219

12. | hereby certity Inat the information sunplied vath tis filing does net gualidy for the exemetions containeo in Section 119, Florida Statutes 1 further certity thal the intormation
indicated on this report or supplerrental report is true and aceurate ana that my signature snall have the same legal ettect as if made under oath: that | am an officer or director
of the corpuranon or tne receiver o trustee ampowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachrdent wiman adqraswm wther ke empowered
SIGNATURE: %‘“ "’ualz

a/szs//fa(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gae Dayr e Froner



