FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000024717 03-27-2006 90239 018 ***150.00

1. Enlity Name

WINDOW TREATMENTS BY RAY, INC,

Principal Place of Business Mailing Address q““ éb puv

£917 FREEPORT ROAD 6917 FREEPORT ROAD

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 R

S S IR EHREEAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For

76 o 790 7?‘ Nol Applicable
Z]E,k,_ R #CO'UEW N Zi? B ) Country 5. Certificate of Status Dasired O _fi'_zesql‘:?:;“?h?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
RORY B. WEINER, PA, [sory BB M./A/‘Gﬂf . A

10150 HIGHLAND MANOR DR. Street Address (P)d Box Number is Not Acceptable)

SUITE 200 - * g
TAMPA, FL 33610 //)'é fﬁ’ W« Lufufcé*a/ /?c/

L4

Ciwgﬁ/l/c/m FLIZ&C}G‘B__//

8. The above named entity submits this staternan| for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaiions of registe?m.
SIGNATURE // / z ; O 6

Signauie. W&: o reeisteied agent and e if appicable (NOTE: Registered AQant signaure raqured when renciabg) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D O pelete TILE O Change [ Addition
NAME DEMARCQ, RAY SR. NAME
STREET ADDRESS | 6817 FREEPORT ROAD STREET ADDRESS
CITY-57-2IP RIVERVIEW, FL 33569 CITY-ST-ZIP
TILE O Delete TILE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - - J naMmE — T T T
STREET ADDRESS STREET ADDRESS
Cmy-s1-21P CITY-ST-2IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE O velete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-sT-2IP
TLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- §T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same ‘egal etfect as if made under oath; that | am an officer or director
f the corpoeration or the recsiver or trustee 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 with an addresyzith ail other like empowared.

SIGNATURE: m / Y/ W ;r/z,;%g Plr-T Y 17 P2

SIENATUREWAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhoce #




