2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 08:00 AM

DOCUMENT # P01000072533

1. Entliy Name

RESORT WINDOW TREATMENTS, INC.

Secretary of State

Principal Place of Businass

20719 U.S. HWY 301
DADE CITY, FL 33523

Maeiling Address

20719 U.S. HWY 301
DADE CITY, FL 33523

(VT

- © el

SFPAC

i Q2072008 No Chg-P CRZE034 (11/05)
.| 4. FEt Number Applied For
{ B9-37353863 - Not Applicabie
8. Corlilcato of Status Desired [ $8+79 Additonal

Fes Requined

6. Name snd Address of Curront Reglstered Agent

BRADFORD, STEVE
20719 U.S. HWY 301
DADE CITY, FL 33523

=00 NOT WRITE
TIINTRISSPACE

R e "

8. The abiove named enlity submits 1his staternent far the purpose of changing Its registered office or registered agent, or hath, in the State of Florida. | am famikar with, and accem

the obiligations of registered agent.

SIGNATURE

Signature, lyped tr peinted nams of registered gt and ¢ If appicabe,

{HNOTE: fagistacad Agent $igratunt 1oquired wim rinstating)

DATE

FILE NOWIl FEE 13 $150.00
After May 1, 2006 Fee will bo $550.00

g. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

10. QFFICERS AND DIRECTORS

I

P

BRADFORD, NANCY
37308 CORTOW WAY
DADE CITY, FL 33523

TILL

hAME

SIRCET ADDRESS
Cily-§7-217

S RIS, {0 s L (I e o S B F SRR T T o e ey

v

BRADFORD, STEVE
37306 CORTOW WAY
OADE CITY, FL 33523

TILE

NAWL

STRLLT ADDRESS
oy -§1-1p

T e e 00000529453
- 05/05/06-30073-004 150.00

TITLE

HAML

SIRCET ADDRESS
Civ-ST-2IP

B s

.. DO NOT WRITE

Tifee

NAME

S[RLET ADORLSS
CITY-§T-2i

. IN _TH!S;SPAC

N g et Rt T S b . A

L

MAML

STRCET ADURESS
CiTY-51-21P

e

HAWE

SIAELT ADDRESS
CITY-§1-31P

12, | haraby certify that the infonmation suH)ned with this filing doas not qualify for the exemptions contalned in Chaptor 119, Florida Statutes. 1 futther certity that the information
al report [s true and accurate and that my signature shali have the same lagal effect as If made under cath; thal | am an offlcer or director
of the corporation ot the recalver or trustes ampwm;tfelcii f°h°xe§“1° this repns a8 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 111
all othenlke empowered.

indicated on this report er supplemen
changed, or on an atackmant with an address.

SIGNATURE:

PRINTED NAME OF SI0NING OFFICER OR DIRECTOR

l —
q‘gm&,&o*ﬂ k{-:“!%..oL s}%s?—: 340 H

Cuaytme Phong #




