2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139745

1. Eniity Name

CHRIS BARGANIER WINDOW COVERING INSTALLATION
& REPAIRS, INC.

FILED |
Mar 27,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross

7065 WINDING LK CIRCLE PQST OFFICE BOX 1656

QOVIEDO FL 32765 GOLDENROD FL 32733

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, eic. Suila, Apl. #, ate, 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slato 4. FEI Numbor _ Applied For

41-2116432 Not Applicable

Zip Country Zio Country 5. Corlificate of Status Desired ’ ?i'ggq:i;‘ﬂ“o"al

6. Name and Address ot Current Ragistered Agent

7. Name and Addrass ot New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE fFL 32301

Namg

Streel Address (P.O. Box Number is Not Accoplabto)

City

. FL 'I. Zip Codo

the obligations ol registered agenit.

SIGNATURE

8. The above named entity submils this statomant for the purpese of changing its registored office or rogistered agont, or bolh, in tha State of Florida. | am lamiliar with, and accept

Snalurd, yped of RONIGD KA of regisianad Agen| arkd e ¢ apphcable. (IRCTE: Regsiered AQeni $:Qnalurd requead wheh reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. ]  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P 2 Delete T [l change [ Addition
NAME BARGANIER, CHRIS NAME
SIREEI ADDRESS | 7065 WINDING LK CIRCLE SIRFET ADDRESS
CITY-ST-2IP QOVIEDO FL 32765 CITY-ST-2IP
THLE P J Dafete IRLE {Jcnange  [C] Addition
Kave BARGAINER, CHRIS AN LOO0eR0570
SIREET AnpRess | 7065 WINDING LK CIRCLE SIRFET ADDRISS 1-14.-"{]4;’ H?—EH:II:IDF:_:"D 33 153 . TS
CITY-S1-7IP OVIEDO FL 32765 cIry-SI. 2P "
TILE [ Delete TILE [ charge  [J Addition
NAME NAML
SIRCET ADDRESS STREET ADDRESS

L PR L O 2 — —— e —— e A A e e o -
THLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI S8
CITY-81-2p eITY-51-7IP
TIILE O perere s [ Change [ Addition
NAME NAM,
SIREET ADDRESS SINFET ABDRLSS
CITY-S1-2IP CIFY-$7-71P
TILE [ celele HILE [C] Change  [_] Adaition
NAME NAME
SITEET ADDRESS SIHLL) ADDRESS
CITY-ST-2IP CIY-$1-2P

if changed, or on an atlachment with an addross, wilh all other like empowered.

SIGNATURE: ()jwy )nga/umum) Cheis R,

12. Thereby cerlly thal the informalion supplied with Lhis filing doas nol qualily lor the exemplions containod in Sacton 119, Fierda Slawtes. | further cortify that the infoermation
indicated on this report or supplemental report is true and accurale and thal my signaluro shall havo tho same logal affect as i made under cath; that i am an officer or director
ol the corparation or the recaiver or lrustoc empowered (o exocuto this roport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINT D RAME OF SIGNING OFFICER OR DIRECTOR

\&f?an;'er Dg//Z/N 907-49(-7512

Daytme Phara «



