FILED

. May 31,2005 8:00 am

2005 PO R OAL REPORT  TION Secretary of State

-29- ***150.00
DOCUMENT # P04000113340 04-29-2005 90284 002
1. Enity Name
PROFESSIONAL WINDOW TREATMENT BY ANGELA,
INC.
Principat Place of Business Mailing Address B B 0 20 1 ? 6
440 RIVERVIEW LANE 440 RIVERVIEW LANE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
S S R A DA
Suite. ApL. #, 8ic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Stat City & Stat 4. FE) Number Applied Foe
" I ° . 57" /ZG?GLS-— Not Applicable
ap Couniry Ze Country 5. Cenilicata of Siatus Desired () fzgesq :i‘:;""""
6. Name and A of Current Reg 'sd Agant 7. Name and Addrase of New Raglatersd Agent
Name
TWIDDY, ANGELA
440 RIVERVIEW LANE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
Chy FL ‘ Zip Coce

B. Tha above named antity submils this statement for 1he purpose of changing is regisiarad oflica of regisiersa ageni. or both, in 1ha Stata of Fodoa. | am lamiliat with, ano accept
the obligatons of registered agent.

SIGNATURE
Tord, IR I PONLAD ARTS OF a0 e Boem and tnis § appheatie, (NOTE: Ragnetenad AQBnt Wi [Qursd whan (ermamg) DATE
; FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 50
After May 1, 2005 Foo will bo $550.00 Trust Fundt Coniribution. — [3 - Added 1o Faes

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1§

TITLE D ak O Dekts HILE [Dchange [ Addition

NAME TWIDDY, ANGELA RAME

STREETADDRESS | 440 RIVERVIEW LANE STREET ADDRESS

cin-53-09 MELBOURNE BEACH, FL 32951 Civy-ST-2P

M , 1 pojete M O Ctange  [J Additio

NAME NAME

STREEY ADDRESS STREET ADORESS

oy -51-07 ory-51-2¢

WL 1 Deiete L ] Change [ Addition

NAM, RAME

SIREET ADDRESS STREET ADDRESS

Cire-51- 27 CIrY-Si. 2P

TIIE 3 oetee L O Change [ Additien
© NAME KAME

SIREE] ADDAESS STREET ADORESS

orY-S1-2p Y-S5 0P

e [ Detete MLE Dchange [ Addition

NAME NAME

SIREK ) ADORESS STREET ADOAESS

CHY-$1 2P CITY-ST-2P

WL 3 Delets TE Ocrange [ Addition

HAME NAME

STREET ADIFESS STREET ADQHESS

. S1.7P CrY-51- 2P

12. | hereby cartify thal he information suppfied with this filing does not quality for the examption siated i Section 1 19.07(3)({). Forica Statutes. | lurther certify that the information
indicaied on his rapon o supplemental report is vus and accurate and that my signature shall have the same legal effect as it mada under cath; thal | am an officer o director
cl the corporation of the receiver or trustee gupowered 1o execute this repor! a3 requirad by Chapier 607, Florida Slatutes; and (hal my name appears in Btock 10 or Block 31 1

changed. or on an attachmant wilh an reas, with all ather ke empawered,
SIGNATURE: @VM 5/«:?& / ot el AS-Fibt
SIGNATURE TYPED OA TED KAME GF EOMNG GFAC RECTON { Cam £ Devirre Prora ¢




