2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000063464 Mar 02, 2006 08:00 Al
1. Entity Name *
f AUREN'S WINDOW FASHION, INC. Secretary of State
A
Principal Piace of Businass Maiting Address
24231 RED ROBIN DR 24231 RED ROBIN DR
IR
2. Puncipal Place of Business 3. Mailing Address
Sulita, APL #, ele. SUj[E. Apt. ¥, elc. 15t MOORE CR2ED24 {10195)
City & State City & State 4, FEI Number 65-1023167 o [r\% :2:)%»;\1:;&
Zip Gountry ap Country 5. Certificate of Status Desired ] ?ggfqg?:;ﬁc“al
6, Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent )
Name
XA?EBEE!;’IEES ;g%‘?g_ %R Strest Address (P.O Box Number is Nat Accaptable)
BONITA SPRINGS FL 34135 - -
Gy FL _Zié Code

8. The above named entity submits this siatement jor the purpase of changing its registered office or registerad agent, o both, in the Staie of Fiorida. 1am familiar with, and accept
tne ouhigations of registered agent.

SIGNATURE

Signangre, lyped or prrves name of regrslered agent and lilie f applicable INOYE Repstered Agent signature reauited when renstalng) DATE

'v
.

" FILE NOWIN FEE1S $150.00° ..
© - AfterMay 1, 2006 Fee Wil{ Be $550,00 "
_Make Check Payable to Florida Departmint of State .

8. Election Campaign Financing $5.00 May 22
Trust Fund Contribution. [ Added to Fees

18, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE b 7 Delele THLE O Change {7 Aduitiis
NAME VANDETTI, LAUREN HAME
STREET ADDRESS | 24231 RED ROBIN DR. STAEET ADDRESS
oTv-sT-7P |BONITA SPRINGS FL 34135 CHY-S1-2p P e ot

[SES LTS IR0y pwie e I S T A
e Hoeee o 03/14¢05-6001 2-aa0H By goH
HAME NAME
STREET ADDRESS STRAEEY ADDRESS
CiTY-ST-2IP CITY-8T- 4P
0L Y nne Ochenge  [Ac
NAME o ) NAE .
STREET ASTRESS STREET ADDRESS B
CITY-§T- 27 oTY-ST-2
T © Dlogee  §ome ' Ol Crarge L3 A4
KAME NAME
STREET ADDAESS STHEET ADDRESS
Cirv-gr- e LTY-51- 2P
TE O Defete TIRLE [CIChange [ bt
NAVE FARME
STREET ADDRESS STREET ADORESS
GIY-ST- 2P Cify-SF-ZP
T ) O Detete e Ol Change 3 A
HAME NAME ‘
SYREET ADDRESS STREE] ADORESS
CRY-ST-7ip LiTY-87-2p

12. | hersby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statwes, § furiher certify Ihat_the infarmation
inchcared on this repatt of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of he corporation or e regever or rustes empowered 1o execute this report as required by Chapier 507, Florida Statutes; and that my name appears In Block 10 or Block 11

if changed, or on an attachmgnt with an address, with all other like empowered.
Q/abloe 2024462
e

SIGNATURE: LK




