FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000000601 Ry 01-26-2007 90032 027 ***150.00
CUSTOM WINDOW TREATMENTS BY SHERRY, INC.
Principal Place of Business Maifing Address T
4820 PEACOCK DRIVE 4820 PEACOCK DRIVE
PENSACOLA, FL 32504 PENSACOLA, FI. 32504
T i

2. Principal Piace oi Business - No P.O. Box # 3. Mailing Address . ,ﬂ“ﬂm%uﬂﬂmmﬂwﬂw

Suita, Apt . elc. Sute, ApL #, etc. 01222007  ChgP CROE034 (12/06)

City & State Cily & State 4. FEI Number Applied For

134234036 Naot Applicable
Zw Country g Country 5. Certificate of Status Desired [ ?ggsm""
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agant

MName

NELSON, KATHY E
4771 UVINGSTON DR Street Address (P.O. Bax Nurnber is Not Acceptabis)

PENSACOLA, FL  32-5014

B

City FL [ Zip Code

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

SIGNATURE

Signapurg. typsd or primded neme of regesiered agerns and: Ge f applcatda. {NOTE: Registersd Agent signatung requined whes menstating) DATE
(. T T SreRERS AND DIRECTORS 1. ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11
e SD [ petere Tme [t [ Acttion
NAME NELSON, KATHY E HAE . .
STREET ADMVESS | 4820 PEACOCK DRIVE st s | 4] LaViNGSTON DRINE
ar-si-zp | PENSACOLA, FL 32504 om-s2®  [Pemshcota, VL 33SoYy
nRE D 1 Dedete e [ Change ] Addition
NAME HIGHTOWER, SHARON E NAME
STREET ADDRESS | 4820 PEACOCK DRIVE STREET ADDRESS
orr-si-zp | PENSACOLA, FL 32504 Qry-sr-ze
TE PD [ Detete TITLE OCemge [ Additive
HAME HIGHTOWER, SHERRY E RAME
STREET AODTESS | 4820) PEACOCK DRIVE STREET ADORESS
orY-S1-2F PENSACOLA, FL 32504 CaTY-ST-21P
TMLE [ selete TmE Ootenge [ Acttiion
NALSE RAME
STREET ADDRESS SIREEF ADDRESS
CITY-SF- 2P CIFY-$7-2P
TIILE 7 petate TME OChenge [ Addiion
NAME NAME
STREET ADDPESS STREET ADCKIESS
CIFY-ST-07P LTy -ST-71P
TME [ oeicte e [dChange [ Addition
NAKE RAME
STREET ADDRESS |- STREET ADDRESS
omr-st-op [ CAIY-ST-2p

12 lmmmmmmmmmmm%mmmfammmmmns Forida Statutes. | turther certify that the mformation
meficated on this report or supplemental report s nuse accurate and (hat my signature shall have the same legal effect as if made under gathy; that | am an officer or director
of the corporation or the receiver o trugies empowerad [0 execuls this repart as required by Chapter 607, Forida Statutes; and that my name appears m Biock 10 or Block 11 i
changed, or en an anachmernt with an with 2l other ke empowered.

SIGNATURE&%%WMM SHARoN € HICHTOWER “,Hon £56.934.£5%1

OR FIQJITED MASE OF SIGNING OFFIFER OR DIRECTON Daytme: Phone #




