2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) — May 05, 2006 8:00 am
DOCUMENT # P03000139745 7 Secretary of State

1. Enii
iy Name 05-05-2006 90165 017 ***158.75
CHRIS BARGANIER WINDOW COVERING INSTALLATION

& REPAIRS, INC.

Principai Place of Business Mailing Addrass
4753 HALL ROAD POST OFFICE BOX 1656

gy = R,

2, Prlnm al Place&ffum; 3. Maiiing Address
an LK C:m'e,

Sune Apt, #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10!05)
{ty & State City & State 4. FEI Number Applied For
Vle O F/ﬁ.a 41-2116432 Not Applicable
j2765 Coun[rj 5 H Zip Couniry 5. Certificate of Status Desired fi'ggm‘;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams
?S()apgmgISTNREE?VICE COMPANY Street Aadress (P.0. Box Number is Not Acceptable)
'TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typac or prviea name ol regrsiered agenl and litie f apolicabie (NOTE' Regrsierea Agem signature icqaurad when renstatngg) DATE

FILE NOW !t "FEE 1573150/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

_ake Check Payable 0, Florlda Dé rlment of State y

. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE D ﬂneme TILE XChange [J Addition
NAME BARGANIER, CHRIS NAME C]'\ﬂ S 6
SIREET ADORESS [ 4753 HALL ROAD sheET AD0iess | (0 5 L\C Circle
CiTY-ST-ZIP ORLANDO FL 32817 CITY-$1-21P O \H e ﬁé‘. 32 ’7 b 5
TITLE P [ peiete e (3 change [ Addition
NAME HAME
Ba,( a,m er C‘\FIS ()
STREET ADDRESS ‘10(9 I n L (',u'(, < STREET ADDRESS
CITY-ST-2P O edo g Q? LE CITY-ST-ZIP
L 3 Delete TIMLE T} Change [ Addition
NAME _ ] NAME
STREET ADORESS STREET ADDRESS B
CITY-5T-71 CITY-ST- 2P
TILE {1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
GITY-ST- 7P CITY-ST-2P
TME {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
L [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chi K. Mﬂb Chris R. &fqamer LH,%/DL 4o 7- #4]- 7510

SIGNATURE AND TYPED OR PHIN@NAME OF SIGNING OFFICER OR DIRECTOR D:m. Daytirme Phone #




