2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000057458

1. Enuty Name

LEAH'S WINDOW TREATMENTS INC

Pnncipal Place of Business Mailing Addrass

/0 LEAH G FANCHER
738 N FLORESTA DRIVE
PORT ST LUCIE, FL 34983

C/0 LEAH G FANCHER
738 NW FLORESTA ORIVE
PORT ST LUCIE, FL 34983
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4, FEI Number Appliea For
Not Applicanla

5. Cartificate of Status Desired O $8.75 addrional

Fee Required

6. Name and Address of Current Registered Agent

FANCHER, LEAH G
738 NW FLORESTA DRIVE
PORT ST LUCIE, FL 34883
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8. Tha above named entity submits this statement lor the purpose of changing its regisiered oﬂlce or reglslered agen: or baih, in the State of Florida. | am Iammar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigretura, typed of printed name of registerad agent and btle o applhicable.

(NOTE Registarad Agant signature required when reinstating)

DATE

FILE NOW!ll FEE 18 $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

D
FANCHER, LEAH G
738 NW FLORESTA DRIVE

CITY-ST-21P PORT ST LUCIE, FL 34983

TIILE

NAME

STREET ADDRESS
Ciry-st-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TTLE

NAME

SIREET ADDRESS
CiTY-ST-2tP

TILE

NAME

STREET ADDRESS
CITY. §7-2IP
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CiTY-S7-2IP
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12. | hereby certi

Kmal tha information suppliad with this fiin
indicated on thj

changed, or on an attachment with ar address, with all other like smpowered.
SIGNATURE: == é—"bf—“"’

doaes not qualify for the exemptlions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
s report of supplamental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or diractor
of the corporation or tha receivar or rus18e empowerad to executa 1his rapont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytime Phona #




