2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000065921

1. Entity Nama

PREFERRED WINDOW COVERINGS INC

Principal Place of Business

2151 DGBBS ROAD
UNIT 8
ST AUGUSTINE, FL 32086

Mailing Address

2151 DOBBS ROAD
UNIT 8
ST AUGUSTINE, FL 32086
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6. Nama and Addra.ss of Currsnt Reglslered Agent

ATKINSON, JOHN W
45 OCEAN WOODS DR EAST
ST AUGUSTINE, FL 32080

e i “gw“;
4.

g;}méj.&w LT

T

R, “1 3

S“*SﬁAQE

8. The above named enlity submits ihis statemeant for the purpose of changing 1s registered olhce or regnslered agent, or boln in the State 01 Flonda I am 1amr||ar wnh and accem

the obligations of registered agent

SIGNATURE

Sighatury. typed o panted name of regustered agen! and ttla f apphicatle

(NOTE Regisierad Agent signalure required when remstaling}

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 .
Trust Fund Contrbution,

After May 1, 2008 Fee will be $550.00 U

$5.00 may Be
Added to Fees

04,23/ 05-

10. OFFICERS AND DIRECTORS |

P
ATKINSON, JOHN W

45 OCEAN WOODS DR EAST
ST AUGUSTINE, FL 32080

TITLE

NAWE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
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STREET ADDRESS
Ciry-57-21P
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STREET ADDRESS
Cy-ST-21P
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STREET ADDRESS
CliY-5i-2IP
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12. | hereby certify that the information supplied with this fiin

of the corporation or the receiver or lrustee empowered 10 ex
changed. or on an attachment with &l

SIGNATURE:

g does not gqualify for the exemptons contained in Chapler 119, Florida Statules | turther cermy that the nformation
irdicated on this repodl or supplemental report 18 true and accugate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 111t

SB-OF  9y)39-7373

4
SIGNA‘I‘I# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daylime Phon: #




