2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P08300139745

1. Entity Name

CHRIS BARGANIER WINDOW COVERING INSTALLATION

& REPAIRS, INC.

Secretary

05-04-2005 90105

Principal Place of Business
POST OFFICE BOX 1656

Mailing Addrass
POST OFFICE BOX 1656

FILED
May 04, 2005 8:00 am

of State

040 ***158.75

GOLDENROD FL. 32733 GOLDENROD FL 32733
* ” RN MAn Ry
2. Principal Place of Business 3. Mailing Address .
4753 Hall Road :
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
Cily & State © City & State 4, FEI Number Appiied For
af' fan o, F / : 41-2116432 Not Applicable
Zioz A g / 7/ Coung A ap Country 5. Certficate of Status Desired x ?i-gfqlﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%apgmglgyngg-?V'CE COM PANY Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Sgrature, typed or printed name d regrstered agent and title f eopicable (NOTE Ragmsiered Agent signature tequirad when @insiaing) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D 7 Delete TITLE [Jchange  [] Addition
NAME BARGANIER, CHRIS NAME

STREET ADDRESS | 4753 HALL ROAD STREET ADDRESS

cny-s1-0p - |ORLANDO FL 32817 CITY-SI-7P

TITLE O elete TILE 1 change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51- 2P

e [ Delete L3 CJchange [ Addition
NAME NAME

STREET ADORESS STRCEF ADDRESS

CITY-87-2iP CITY-ST-ZIP

TITLE O Delete YITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-Si-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TINLE [J Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHY-SI-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
Cﬂrfs R \gdmanier 1‘//,;25/05 Yo7-491- 7512

] o
SIGNATURE: . ]
SIGNATURE AND TYPED OH PRINTED NAME OF YGNING OFFICER OR OIRECTOR d Dat Caytrie Phona #




