FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000069812 04-20-2005 90363 011 ***150.00
1. Entity Name
CBC WINDOW TREATMENTS, INC.
Principal Piace of Business K Mailing Address
104 SWIFT CREEK COURT 104 SWIFT CREEK COURT s
NICEVILLE, FL 32578 - NICEVILLE, FL 32578 . . 5004 1 J 5 7
T v s G0 A AL

Suite, Apt, #, atc. Suite, Api. #, alc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. <20 -—///3/02 é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o ?g.gmﬁ?:;ﬁonal
6. Nama and Address of Current Reglstered Agent .7. Name and Address of New Reglstered Agant
- T s Ee e =1 Name~ - - - ) : - T -
PETERSON, JOHND .
912 SOUTH PALM BLVD ., Street Address (P.0. Box Number is Not Acceptable)
SUITEE 5’
NICEVILLE, FL 32578 i
. City ] FL | Zip Code

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

SIGNATURE
- Sigrature, typed o printed name of registered agent and ttle if applicabie. {NOTE: Registeresd Agent signaturg required whin ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME KAISERSKI, PHYLLIS RAME
STREET ADDRESS | 104 SWIFT CREEK COURT STREET ADDRESS
CITY-$1-21P NICEVILLE, FL 32578 CITY-ST-2P
TITLE VP [ pelete TITLE [ Changs [ Addition
NAME * | KAISERSKI, JAMES E NAME
STREET ADDRESS | 104 SWIFT CREEK COURT STREET ADDRESS
CITy-51-21P NICEVILLE, FL 32578 CITY-ST-Zi2
TITLE O pelete e O change (] Addition
NAME_._.. - - - - — T o — = ™ NWE R - - - - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-Z17
TITLE O oetet TITLE [Jchange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CHTY-ST-2P
TINLE [ palee TINLE [change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP . ' CITY-5T-7P
Mg 3 Delete TITLE [CJchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CrY-8i-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

sIGNATURE: _Phy(lis Kaisersk, U Kacaorh, f/éﬁf 832749 005 7

SIGNANURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR ums9fon Daytime Phone 4




