FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT 4L

ecretary of State

PSHWCNlqueMENT # P06000065921 04-12-2007 90028 034 ***150.00
PREFERRED WINDOW COVERINGS INC
Principal Place of Business Mailing Addrass
2151 DOBBS ROAD 2151 DOBBS ROAD
UNIT 8 UNIT B .
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 e hintiiuint
A RSV A G A

Suite, Apl. ¥, elc. Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12106)

City & Stels City & State 4. FEI Number Applied For

_AO-4240103 Nol Applicable
Ze Country e Country §. Cerlificaie of Status Desired O f:‘ ;fq;gitional
8. Namr and Ad of Curront Regi d Agent 7. Name and Address of Naw Registared Agent
. — — e - Nama . e
ATKINSON, JOHN W
45 OCEAN WOODS DR EAST Street Address (P.O. Box Numbar is Notl Acceptable)
ST AUGUSTINE, Ft. 32080
City FL l Zip Code

8. The above named entity Submiis Lhis slalement 1or the purpose ol changing its ragistered oflice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the oblfigations of registared agent.

SIGNATURE
SiONERAN. (DK 8 PRI DTl OF NIQIEIOr B0 RQENL BND KM B AODMCADIS SHOTE: Regestarad Agent kigneiurs recuered when rensisung) QATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. =] Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
{13 P O Delete THE O Chenge [ acdition
HAME ATKINSON, JOHN W NAME
STREET ADDRESS | 45 OCEAN WOOQDS DR EAST STREET ADDRESS
Ciry-ST-21P ST AUGUSTINE, FL 32080 Ciy-51-ap
ILE [ Detete THLE [ change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST. 2P CiTY-S1- 0P
mME 3 delen WILE Ol Change [ Addition
R — - =f——— = HAME - -
STREET ADDRESS STREET ADDRESS
CHY-5T-3° oy §T-29
TIME D Delete TILE Dicrange T Adgdition
NAME NAME
SIREET ADDRESS STREE? ADDRESS
cIry. 5- 1P CITY -51-1IF
e O elete LE Ochasge [ Agdition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CHTY-ST- 1P Y- st-ap
IILE O Deten MLE O chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry-S1-2P orY-S1- 7P

12. theraby certify thai the information supplieg wilh this fing does not gualily lor the exemptions conlained in Chapler 119, Flovida Stelutes. | further certify thal the information
indicated on Lhis report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer o director
of (he coiporation of the receives or rustae empowered 10 executs this reporl as requirad by Chapter 807. Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an allachment with an addrass,_with all other kke empowered.

Sobin W) Aticinson Y- (0-07

MATURE AND TYPED ON PRINTED NAME OF BIONING DFFICER OR DIRECTOR

SIGNATURE:




