FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000127323 05-23-2005 90003 046 ***150.00
1. Entity Name
ALL AMERICAN WINDOW TREATMENTS INC.
Principal Place of Business Mailing Address 3 ';. Y
6956 12TH TER N 6956 12TH TER N
ST. PETERSBURG, F 33710 ST. PETERSBURG, FL 33710 .
F R s A RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1L1AY10 Not Applicabla
Zip Couniry ap Country 5. Cenificate of Status Desited O fgggqag:dm""‘!
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registared Agent
Name
CATTERTON, RICHARD
6956 12TH TER N A Street Address (P.O. Box Number is Not Acceptabls)
ST. PETERSBURG, FL 33710
City FL I Zip Code

8. The abave named entity 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 obligatians of registered agent.

SIGNATURE
. Typed or printed name of registeced agen and e if applicable. (NOTE: Ragisterad AQent signahuine requinbd when nesatatng) DATE

' FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Detete TRLE CIcange [ Addition
NAME CATTERTON, RICHARD NAME
STREET ADDRESS | 6956 12TH TER N STREET ADDRESS
Ty -ST- 2P ST. PETERSBURG, FL 33710 CITY-ST-2P
TIMLE [3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-ST-2IP CITY-51-2P
TmLE O Delete TME [changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$1-2P
TILE [ pelete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-ST-2P
TME [ Datete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-51-ZP
TME [ Detete TLE [ Crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.[]7%3)0), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withsan address, with all other kke amy ad
SIGNATURE: W S+4-2< (7?1")3’27—&’2!6/

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats Caytiffie Phons #




