2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H87498 Mar 24, 2008 08:00 A
1, Enhty Name bl S
ecretary of State

WINDOW TECHNOLOGY FOR WINDOW TREATMENTS, INC. y
Fiincipal Place of Business Ma ling Arlgiross
611 MERCER AVE.. '~ ', P.O. BOX 1397
PANAMA CITY FL 32402 == “PANAMA CITY Fl. 32402

Skl . .
2, Prnzipal Piace of Busnass - No P.G. Box ¥ 3. Mailing Adaras: bp e ]

Suite. ApL. #, e'c. Suile, At ¥4, gic. 15t MOORE CH2EQ34 (10107)

City & State Ciy & Stae 4, FEI Number Appiied For

59-2591313 Not Apuhcable
2p Counsry &p LoJmry 5. Certficate of S1atus Desired O gi'gesqg?géﬁnnal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORMAN, P.J. (JOE)
611 MERCER AVE.
PANAMA CITY FL 32401

Swreet Aduress {P.O. Box Number is Not Acceptabia)

Ciy FL Zix Coge

N i
8. The apove narred entily submits this staiement for the purpose of changing its regisiered office or registered agent, or otn, 1N the State of Flonda. | am familiar with. and accept
the cbhgations at reyistersd agent.

SIGNATURE

Sgnilee, teped of Cristed a0 of Ty 12703 NoeeL a1 | arpl casi, MNGTE Begipiereg Agel o \nniu T Qe T ai renednbr gt DATE

v

ILE NOWI!! FEE IS $150.00 - -
‘After May 1, 2008 Fee Will Be 5550.00 7.7

: 9. Flection Campoaign Financing $5.00 may Be
Make Check Payable to Florida nepartment of State

Trust Fund Contributon. [ Added to Fees

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

TITLE PRES O peete THLE [ Change [ Aadilion
NAME GORMAN, P.J.(JOE) HAME KN JHﬂﬂﬂ" L T1E5

STREET ADDRESS (611 MERCER AVE. STREF” ADORFSS 0408 08-20057-014 150,00
CITY-51-21P PANAMA CITY FL 32401 CIty- 57 2P '

TITLE O Deete TITLE Cichange [ Aadition
NiME HARE

STREFT ADDRTSS STRFEY ADDBRISS

CITY-51-71% OITY - ST- 71

ML, O peere TME [J Change ] Addition
NAME HEME

STREET ADCIRESS STAEET ADORESS

CITY-5T-20P Y-8 71

WILE 7 Daete TINLE [ Change ] Aadilion
HAHE HAME

STREET ADGRESS STREE” ADDRESS -

GITY-ST- 2P CITY-57-21P

TITLE [ pe e L [ Change  [J Addilion
NAME NAHE

STREET ADGRESS SIREET ADDRLSS

CITY-SI- 218 GIrv-81-1¢

TITLE O pevese TIE [ Crangs [T Addivon
NAME HAME

STREE] AGDRESS STARET ADDRESS

oy -S1-219 CiTY-ST- 2P

12. | hareby cernty that the information suophed with s filing doas not QIJJI fy for the exemptions cobtaned in Secton 119, Flarida Statwres | furtaar certify that the imtonmation
incicatcd on this report ar subplerental rapert is rue and acurate ang al my signaiure shall have the same legal elect as i made unaer oalh. that | am an officer or director
of the corporanen or ine receiver of trusige empowered (o execute thls report as required by Chapter 607. Flerida Statures: and that my name appears i Block 10 or Biock 1
if changed, or on an attachment wil§ an address, with a!l other like empoewered.

&5 <
SIGNATURE: J& Gl B 3/ a/ o & ES-TS) 5

smunrﬁﬁ y&NPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ) 1 ty: o Friono w




