2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 08:00 AM.

DOCUMENT # G81072

1. Entity Name
NATIONAL WINDOW FASHIONS, INC,

Secretary of State |

Maling Addrass

8710 SEMINOLE BLVD
SEMINOLE, FL 33772

Principal Place of Businass

8710 SEMINOLE BLVD
SEMINOLE, FL 33772

ok

DO NOT WRITE IN THIS SPACE -

i

[

| IR

03032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-2419409 Mot Applicabla
- $8.75 Additional
6. Cerlficate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

SCHULER, TIMOTHY C.
6220 SEMINOLE BLVD.

SEMINCLE, FL 33542 SR

“

¥

.- DO NOT WRITE =

~

" IN.THIS SPACE |

B. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: ahiigations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerad agent and litie if applicable.

(NOTE" Registerad Agent signature requined wher reinsiating)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

LOoO0NES9323

$5.00 May Ba
03/15/07~80034-001 150.00 1

Added to Fees

10. QFFICERS AND DIRECTORS ] -
THLE P ; e .
NAME QLIVER, JAMES Il ; SRR !
STREET ADDRESS | 9682 LEEWARD AVEQ ; a ‘
CITY-ST-2F LARGO, FL 33773 .
TITLE VP
NAME OLIVER, JAMES W JR B |
STREET ADDRESS | 8448 BRENTWOQOD RD CIETU B v s
CITY-5T-2P SEMINQLE, FL 33777
TME s§T oo ~ . : .
NAME OLIVER, JUDITHM PR e e e R
STREET ADDRESS | 8448 BRENTWOOD RD Y a :
amv-S-ap | SEMINOLE, FL 33777 DO NOT WRlTE _
TME R | HiS .
~.IN.-THIS SPACE .
STREET ADDAESS P Y -
CITY-ST- 2P ‘ .

+ o f . v ) 4
TME
NAME - B
STREET AGORESS S e ey SR 2
CiTY-5T-2P \
me e s : . .
e Vohed 10 ! k "‘:‘r;
STREET ADDRESS . .
CITY-ST- 2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenify that the information
indicated on this report or suppléemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with,an address, with all other like empowerad.

SIGNATURE:

3.5-97 727-317-%8770

IGNATURE AND TYPED OR PRINTED NAME OF 81QNING OFFICER OR DIRECTOR

Dals Dayi'ma Phone #




