2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139745 Mar 26, 2008 08:00 A
1- Entily Nams Secretary of State
CHRIS BARGANIER WINDOW COVERING INSTALLATION
& REPAIRS, INC.
Principal Place of Business Mailing Address
7065 WINDING LK CIRCLE POST OFFICE BOX 1656
OVIEDO FL 32765 GOLDENROD FL 32733
= - MM
2, Principal Placy of Business - No P.O. Box # 3, Mailing Addrass

Suite, Apt. #, etc. Suile, Apt #, g1c, 15t MOORE CR2E034 (10/07)

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

41-2116432 Not Applicatle
ap Country s Co.ntry 5. Certficate of Status Desired $8.75 Ad“m“"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmg
?%B'PS§¢.SFKS>-PREE¥V'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The avove named enbly submits thig statement for tha purpose of changing 1s registered office or registered agent, or eoth, in Lhe State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sanatute, Lrood o prErad nameg 3 eigpsiziad aert and dhe e phcabic MRGTE Registaeg AGOr pininalusr raguirse s saisalr g DATE

9. Elecion Campaign Financing $5.00 may 8e
Trust Fund Contibution.  []  Added to Fees -

10. OFFICERb AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TE P [ Dewete TTE “[]Ul:ﬂ_ﬂ_ _?1 ¥ et [ Change ] Acdition

NAME BARGANIER, CHRIS NAME 2 a0 g a] -r
04709, 03-200835-014 1587

STREET ADDRESS | 7065 WINDING LK CIRCLE STREET ADDRESS

cy-sr-ze {OVIEDOQ FL 32765 CiTy-ST-2P

TMLE P [ Detete mme [ Change 1 Adition

NAME BARGAINER, CHRIS MARE

STREET ADDRESS | 7065 WINDING LK CIRCLE STREFT ADDRESS

GITY-5T-21P QVIEDO FL 32765 QTY-S1-2IP . -

TITLE 7 Dalete MILE [ hangs ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

QITY-57-21° CITY-ST-7IP

e [ pelete TITLE 3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oiy-sT-72 CITY-51-2IP

NILE [ Detate TMLE [ Grange ] Agdition

HAME NaME

STREEY ADURESS SIREET ADDRESS

CITY-ST.71P CITY- §1-2IP

TITLE Ol oeste mE [ Change (] Audition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST. 2P City-S1-2p

12. | hereby certity that the information supplied with this filing does nct qualify for the exemgtions contained in Section 119, Flerida Statuies. | furtner cerlity thai the information
indicated on this report or supplerrental repart is true and accurale and thal my signature shall havo tho same legal oftect as i made under oath, that | am an officer or director
of the corporaiion of the receiver or frustee empowered Lo executs this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an 6"81 ent wilh an addre.;s. &'l wiher lika empoware

SIGNATURE: ohgamed)  Chas €. Barmmer 3/23/08' %‘7"(9!”75'/2

SI&NATURE AND TYPED OR PRINTED wa SIGNING OFFICER OR DIRECTOR . DatmoFrone s




