FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000107114 ecretary of State
1. Entity Name 10 *¥%1 5000
MCMULLEN WINDOW COVERINGS, INC. 04-19-2006 50107 035 71
Principal Place of Business Mailing Address
2757 ENTERPRISE RD EAST - # 2 2757 ENTERPRISE RD EAST - # 2
CLEARWATER, FL 33759 CLEARWATER, FL 33759
|

2. Principal Place of Business 3. Mailing Address IMI[IH Iﬂ m[l mﬂ Im] I|m |l||| IHH II]]] M| [[I‘I m m"l] "

2204 §+¢CU 51[- PO BOK 25"‘(2

Suite, Apt. #, etc. / Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)

City & State . Cily & State 4. FEI Number Appiied For

Dunedin FL D uned 1 FC 35-2234913 Not Applicable

Zie 3‘1 LTB Counll:(y s 4: Zi% L[b ? g COU&“E A . Certificate of Status Desired (| ?g';fq::dr:dm"al

§. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agont
Name —
MCMULLEN, MICHAEL E M-C.Aa f—'[ < MCM" /’L'j
2757 ENTERPRISE RD EAST -#2 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759 '
2204 Stacy (A4
- . / N
Y Punedin FL I RECIAT

.| 8. The above named entity submits this statement tor 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 registerad agent.

SIGNATURE W £ M‘/‘Zd@&' 3- 7-0¢ ;.

Signature, typed or purisd reme of regisiered agen! and litke if appicate. [NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00. 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
. )
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete e Pres.dent / GThange [ Addition
e MCMULLEN, MICHAEL E NAME Michael Mo [len of
STREET ADDRESS | 2757 ENTERPRISE RD EAST - #2 STREET ADDRESS ' . L 3L
erv-st-op | CLEARWATER, FL 33759 oz | 2204 S fﬁﬁf of  Duned: g F P
e 3 Delete me Secrtfar O crange  [Scgidion
NAME HAME Keen emullen
STREET ADDRESS STREETADORESS | 40 4,6~ MNash <
cmy-sT-2p CIFY-ST-2P Duned:n FL 2% 78
TE 3 petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
e {1 Desete e O change [ Addition
KAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TLE O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIrv-St-np
TmE (1 pelete i3 O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this I‘ilm; does not qualify jor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
idicated on this report or supplemernial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivar or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1 if
changed, or on an aitachmen! with an address, with all other like empowejgd.

SIGNATURE: Wﬁ/f% ;./;;:aé /?u) §72r-62¢f

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Dervtme Phone &




