.

2007 FOR PROFIT CORPORAT]’ON
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # L79691

1. Entity Name
SHADY LADY WINDOW TREATMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address

2403 TRADE CENTER WAY 2403 TRADE CENTER WAY
STE4 STE 4
NAPLES, FL 34109 US NAPLES, FL 34109  US

DO NOT WRITE IN THIS SPACE

RATRANFRMTU N

04132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0205259 Not Applicabla

$8.75 Additional

8. Certilicate of Status Desired a Foe Required

6. Name and Address of Current Registarsd Agent

STEWART, JOSEPH D.

2671 AIRPORT ROAD SOUTH
STE #302

NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or poeled aams ol cogistecad agent nd bile W spplcacts,

{NOTE. Repistorad Agent mignature requied whan rewnstanng) DATE

8. Elaction Campaign Financing

FILE N 1! FEE 150,
ow 13 $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE DP

NAME HUNZIKER, PETER L.
STREET ADDAESS | 9653 CAMPBELL CIR
CITY-ST-21P NAPLES, FL 34108

TIMLE DST

NAME HUNZIKER, ELIZABETH G.
STREET ADDRESS | 9653 CAMPBELL CIR
CiTY-ST-2IP NAPLES, FL 34109

TLE

NAME

STREET ADDRESS
CiTY-5T7-21P

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e R
NAME . . . !
STAEET ADORESS T :
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

UnooonT il
04725/07-3005

b
o I
[w

3-02 150,00

12. 1 haraby certify that tha information supplied with this {iing does net quality for ine exemptions containec in CThapter 118, Florida Statutes. | further caruly that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the seme legal elfect as il made under oalh; that | am an offiger or director
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changad, or on an attachmy

SIGNATURE:

jth an address, with all other like empowered.

. \

RE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTCR

#5307  RRSEE Y

Oats ~ Daytme Phone #




