R FILED
" 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000055030 05-10-2006 90106 043 ***150.00

1. Entity Name

GAIL SPENCE WINDOW TREATMENTS, INC.

Principal Place of Business Maiing Addrass ‘ ; h L TTT e

1246 SWEETWATER LANE 1246 SWEETWATER LANE '

1604 1604

NAPLES, FL 34110 NAPLES, FL 34110

N i MG RRAR ML ORI
174 2ND STREET 174 2ND STREET

Suiite, Apt. #, etc. Suite, Apt. #, etC. 04042006 Chg-P CR2E034 (11/05)

City & State Ciy & State 4. FEI Number Applied Far
BONITA SPRINGS, FL BONITA SPRINGS, FL 41-2173105 Not Applicable
322:)1 34 c&‘g‘g Z:;pa 134 CS;'KY 5. Certificate of Status Desired (] ?ggfq lmm"“‘“

8. Name and Add of Cutrent Reglistered Agent 7. Namg and Address of New Reglsterad Agent
Name
SPENCE, GAIL E ani s _
1246 SWEETWATER LANE i Straet_ Address (P.Q. Box Number |s‘ Not Acceptable)

1604

NAPLES, FL 34110 174 2ND STREET
City | Zip Code
: BRONITA SPRINGS FL 34134

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

the obligations of ragisterad agent. -

Ll ¢ YRHDE
SIGNATURE
Signature, typed o printed name of registered agent and tis if spplicable. {NO‘I'_zyoismred ‘Agent signature fequifed when reinstating} DATE
v . 9. Election Campaign Financing $5.00 May Be
0.00 ay

Afte: *Ey“"?g("lll)BFFEeEel\fﬂ?::ﬁ $550.00 Trust Fung Contribution, D Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE flCrange [ Addition
NAME SPENCE, GAIL E NAME
STREET ADDRESS | 1246 SWEETWATER LANE, 1604 sweeraooress | 174 2ND STREET
Cmv-si-2P | NAPLES, FL 34110 CITY-ST-2IP BONITA SPRINGS, FL 34134
TME [ Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ITy-8T-219
TMLE [ Detete TILE [ Change ] Additin
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-57-2P
THLE [T pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-21P
TME {7 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§1-7IP
TmE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same logal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuté 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 attachmen/lwith an address, with &ll other like empowered.

SIGNATURE:% GAIL E. SPENCE H/Q?—/oe (239) 390-9008

// slaumk?kun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




