FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

CUMENT # P04000063176
PEcn)uhr Name 04-29-2005 90281 001 ***150.00
WINDOW FASHIONS BY DESIGN, INC.
Principal Place of Business Mailing Aadress
2200 1 &CRBLVD,, STE. #7 2200} & C BLVD,, STE. #7 bbULUIHRU
NAPLES, FL 34109 NAPLES, FL 34103 i
Il e
Z Principal Place of Busincas 3. Maiing Aooicss 'h f:
Suite, ApL. #, elC. Suite, Ap!. &, etc, CG092005 ChgP CR2E034 (10/03)
Cily & Size City & State 4. FEI Number Applied For
_ 20— 103319 Nol Appkcabie
o Country p Couniry 8. Cenilicate ol Staws Desited [ ?3:2 ":":;m
8. Name and Address of Cumant Agenmt 7. NAm® and of New Reg Agant
Name
REEVES, WANDA L -
“501°"GODDLETTERD., STETB204 ~ ~—— _~——————— -——} Steot Adorses (P-O-BoxHumbor.is No A } -
NAPLES, FL 34102
City FL | Zip Code

8. The above named eniity submits this siatement for tha purpese ol changing ite registerea office or regisiered agent, or boih, in the Siale of Florica. | am lamiliar with, and accent
the abligstions of regisierec agenl.

SIGNATURE
Sgrease, yped or orried name o reg-yard AgeT and Mls  epoleatie, [NOTE: HeQ-3erix AGIFY QNEu R ed mhen reratating} DATE
FILE NOWI!! FEE I3 $150.00 9. Euection Compaign Financing $5.00 may oo
Aftar May 1, 2008 Fee wiil be $550.00 Trust Fung Coniribution, {1 AddadtoFess

10, CFFICERS AND DIRECTORS . ADDTTIONS) CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TRE PTD 3 Detere e Ocrnge  [Daction
NAME CAPPADONA, PHILIP s
STREE) ADDRESS | 2200 J & G BLVD., STE. #7 STREET ADDRESS
cay.Si-27 NAPLES, FL 34109 CiY-S7-2P
ME 1 Detetz e Ocmang  [J Andicn
NAME HAME
STREET ADGRESS. STREET ADDAESS
ony-5i-zp om-g1-ap
mE 3 Deee TE Clcange  [Facoum
MAME NALE
STREET ADDRESS STREEY ADORESS
CiTy-51-2f oTY-51-2¢

| TILE - .. N = T - e e O ctange__ [ agetion
HAME RAME

A - e A TREET ROORESS | e e e _

oY-57-2P CY-ST-2P
TE O o wE O 7 asdtion
NANE NAME
STREET ADDRESS STREET ADORESS
Y- 2P ar-s1.2p
TE [ Detete TITLE Ceooage [ asdtion
HAME NAVE
STREET ADDRESS STREET ADDFESS
cony-51-2P =15 Be¥

12. therahy cetuz that the information supptied with this ﬁll:g does nol qualify fer the exemption sited in Section 119.07{3)i). Foriia Stalules. § lurther certily that the information
indicatea on this reporl or Supplemental report is rue and accurate and thal my signatwe shall have the same legal offect as # made under aath; that | am an officer of director
of the eorpotation af ihe recewer o frustes ampowered 1 precule Ihis report a4 (aguited by Chapier 807, Flonca Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, P apOthes like empowered.

SIGNATURE:




