2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED
DOCUMENT # H67498 2 Mar 06, 2007 08:00 A

1, Enlity Name r f
WINDOW TECHNOLOGY FOR WINDOW TREATMENTS, INC. Sec etary 0 State

Principal Place of Businoss ' Malling Addross i T, ' - .
611 MERCER AVE. P.C. BOX 1397 R
PANAMACITYFL - o : ‘. ”ml" IHI I”" ’"H IWI ‘I)I‘ ‘I“ mu mu I‘I“ m Im’ m"m « ‘m
2, Prncipal Place of Business - No P.O Box # 3. Mailing Address o S
Suile, Apl. #, cic. Suile, Apl. #, olc, 15t MDORE CR2E034 (10/06)
City & Stale City & Slale 4, FE| Numbor 259131 Applied For
58-2591313 Naot Applicablo
Z C Zi Counl iti
" ounry ® ounlry 5. Certificate of Siatus Desired O $8'75 A_dd"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .
GORMAN, P.J. (JOE) :
611 MERCER AVE. Streal Adaress (P.O. Bex Numbor is Not Acceptablo)
PANAMA CITY FL 32401
City FL Zip Code
8. The above namod onility submits this statement lor tho purpose of changing its registarod oflico or regisieroed agont, or both, in tho Stato of Florida | am familiar wiih, and accepl
the obligations of rogisterad agent.
SIGNATURE
Signatire, typed or ponted name of registered agenl and e r applcable, {NOTE: Registared Agenl Signature requrad wnan ranstaling) DATE
.. FILE NOWI FEE IS §150.00.- - : g 9. Eloction Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fee WIIl Be $550.00, - ' Trust Fund Contribution. - []  Addedto Fees
. Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS - KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES 1 petete TITLE [Jchange ] Addition
N GORMAN, P..J.(JOE) NV [ n‘ius:u:u‘lhf; 437
s apbaess | 611 MERCER AVE. STREE| ADDFESS {13/ 14/07-3006-010 150,00
CITY-51-7IP PANAMA CITY FL 32401 CITY-51-2IP
TITLE O potets 1IILF [ change [ Addition
NAME NAME
SIREET ADDRESS STRt EIADbﬂESS
CIY-SI-2IP CITY-51-£IP
T [ Detete TIne [ change ] Addilion
NAME NAME, - . - - .
SYREET ADDRESS STRECT ADDRESS
CilY-Si-2IP CITY-581-21P
Tine 3 Delele Tie [ Change [ Adailion
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP )
TILE O pelete TLE [ cmange [ Addinon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-2IF CITY. 51-ZIP
THIE O peiate ImF ] change  [] Adatlion
NAME NAME
SIRFET ADDRESS SIREET ADDAESS
CITY-ST1-2IF CIY-SI-2IP
12. | hereby certify that the information supplied with this filing does not quality for the axemplions containad in Section 119, Florida Statutes. | further certify that tho information
indicaled on this reporl or supplemenial report is rug and accurale and that my signaiure shall have the same legal efiect as if made under oath; that | am an cfficer or director
of lhe corporation or the raceivar or frustee ompowared 1o executo this report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Biock 11
if changed, or on an altgghmont with an address, wilh all other liko ompowered
se (o G) ‘- : / /
SIGNATURE: hﬂl %ww Joe (orman res - 3/3/05

/snghk‘funﬁ AND TYPED R FRINTED NAMBDF SIGNING OFFICER OR DIRECTOR Dat Dayume Fnone ¥



