2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

ecretary of State
DOCUMENT # P06000074311
1, Entity Name 04-11-2007 90033 037 ***150.00
LAWSON WINDOW COVERINGS, INC.
Principal Place of Business Mailing Address
700 OYER BOULEVARD 700 DYER BOULEVARD
KISSIMMEE, FL 34741 US KISSIMMEE, FL. 34741  US
[ AR GERR AR RAann
Suite, Apt. #. etc. Suite, Apl. #. alc. 02082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4972522 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired | E?e'giﬁ?:;ﬁo“al
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

Name

LAWSON, MARCUS G

2954 HILLIARD ISLE ROAD Sireel Address (P.0. Bex Number is Nol Acceptabie)
KISSIMMEE, FL 34744

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registered agen and tle it applicable. (NOTE: flegisiored Agent signature raauired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancw’ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TINE P [ pelste TITLE O Change ] Addition
NAME LAWSON, MARCUS G NAME
STREET ADDRESS | 2954 HILLIARD ISLE ROAD STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34744 CITY-ST-7iP
e VP O Detete TITLE Ol Change [ Addition
NAME LAWSON, CATHERINE P NAME
STREET ADDRESS | 2954 HILLIARD ISLE ROAD STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CHY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P Ciry-SI-2ip
TITLE [ pelete e O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITy-s1-21P
TITLE O oolete TTLE ("} Change [ Additon
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CHY-SI-2IP

12. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeni wj address, with all cther like empowered.

SIGNATURE: A

LAt hep e Littwsin) X #4507 Y07. 694/ -/ 5T

SIGNATUNE AND TYPED CR TED NAHE\F SIGNING QFFICER OR DIRECTOR Dalg Daytime Phone #

P




