-
~e

2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED .
~Jan 13,2005 08:00 AM

PEOHCNUMENTE L23757 Secretary of State
UNI‘:/ERSAL WINDOW COVERINGS, INC.

“Malling Address
12139 SCENCE DR

SUITE 101
_ ORLANDO, FL 32826-3232 US

Principai Place of Business

12139 SCIENCE DR
SUITE 101 _
ORLANDO, FL 32826-3232 US

DR GV RAD oo

01042005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apphed For
59-2972485 Not Applicable

0 $8.75 Additional

5. Gartificate of Status Desired Fee Required

&, Nams and Address of Currant Aegistared Agent

VERDECIA, JULIO
769 PINE MEADOWS RD
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent,

SIGNATURE — — - - -
Signalwa. lyped of printed name of registerad agant and titha { spplicable. (NOTE. Registered Agent sgratury recurad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added lo Fags

After May 1, 2005 Faa will be $550.00

10. OFFICERS AND DRECTORS | _ -

TTE PD

NAME VERDECIA, JULIO

STREET ADDRESS | 769 PINE MEADOWS RD.
Ty -5T-2ZP ORLANDO, FL 32825

oV LI A0 79
VERDECIA, GEORGINA A 01/12/05~8003
769 PINE MEADOWS RD ,
ORLANDO, FL. 32825 : =

TTLE

NAME

STREET ADDRESS
CITr-ST-2P

C
~106 150,00

1
4

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy.-81-2P

"IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-ST- 2P

TILE

NAME

STREET ADDRESS
CITY- §T-2tP

12. | hereby certify that the infcrmazion-édpbi'iéd_\&ilh this Hiling coss not qualify for the exemption stated in Section 119.0753){1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
red to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddresg, with ail ather like empowered.
SIGNATURE: o M Yo fiofor’ gur-mem
7 )Sa:c Dayliers Phong ¢

-
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DINECTOR

of tha corporation or the ragsivar or trustee emp

/7 _




