2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90013 035 ***150.00

DOCUMENT # P05000024646

1. Entily Name

MORRISON'S WINDOW TREATMENTS, INC.

Frincipal Place of Business

11132 LIBBY ROAD
SPRING HILL FL 34609

Mailing Address

11132 LIBBY ROAD
SPRING HILL FL 34609

. Principal Place of Businass - No P.C. Box #

3. Malling Addrass

T

Suite, Apt. #, etc. Suite, Aot #, e, 1st MOORE CR2ZE034 (10/07)

City & Stata Ciy & State 4. FEI Number Appiied For
34-2037487 Not Applicable
Zip Couniry Zip Country $8.75 Additonal

O

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

" Lynds Inormison

MORRISON, J4eFHY
11132 LIBBY ROAD

Strest Addreks {P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609

City Zip Coda

FL

8. The adove named entity submits this statement for i purpese of changing its regis

the cpligations of reyistered agent,
Lv hAC\— N\orr‘i son (Owver)

Sagratura, t!ned o e redd nanw ob regealend el ane e | anpizazo,

ed office or registerad agent, or £oth, in the State of Florida., | am familiar with, and accept

. GTER Rey /IES AGOr| GRluTE QNG venon serateg’ DATE

SIGNATURE

9. Beciion Camaoaign Financing

$5.00 May Be

L Trust Furdd Cenmtribution. ] Added to Fees
10. OFFICER!: AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP s O oeiete TLE [CJ Change [ Acdition
HNAME MORRISON, LYNDA * HAME
STREET ADDRESS | 2289 LONG VIEW CIRCLE STREFT ADDRESS
CiTyY-51-21P BROOKSVILLE FL 34604 CIY-ST-2I
TiE DVP Xne@re Time O Crange 3 Auition
HAME MORRISON, TIMOTHY HARIE
STREET ACDRESS | 2289 LONG VIEW CIRCLE STREET ADDAESS
CITY-51- 212 BROOKSVILLE FL. 34504 CITY-5T- 78
THLE 7 Daete 1ME [ Ctange {7} Addition
NAME HEME
. — S, - . — - o — o i = = et e e - — —— —
STREET ADORESS STREET ADDRESS
GITY-S1-21P CY-ST1-7IP
TOLE O Duete TLE 3 ciange [ Addition
HAME HIME
STREET AQDRESS STREET ADDRESS
tiry-§1-218 ITY-51-21P
i O peite TIMLE [ Crange  [7] addition
HAME HERE
STREET ADCRESS EIREET ADDRESS
CITY-$1- 219 CImY-S1- 210
TITLE [ Deigte LE (G Changz [ Addition
NAME NEHE
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-5T- 1P
12. 1 hereby certity that the information supplisd with this filing does not qualfy fer the exemnptions contained in Section 119, Florida Statwtes. | further certify that the information

indicated on this report or 5upplerremal report is true ang accurate ana that My signature shall have the same leqal etfect as if mads undsar oath: that | am an offiger or director
of tha corporation or the réceiver or trusteg empowerad 1o execute th\s repoit es required by Chapier 607. Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an ggldreas, with all oiher ke empowered,
-~
/1/4.4!4, [ nds (. Morrsm Ol (O, 352486757
hr e Fnonn »

SIGNATURE:

Gara

2

14 ﬁélamwnz ANDTYAED OR FPRINTED NAME OF SIGNING OFFICEWIRECTOII




