=
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P34000004358

1. Enlity Name
WINDOW DECOR, INC.

Secretary of State

02-21-2005 90056 015 ***158.75

Principal Place of Business

1212 E. VENICE AVENUE
VENICE, FL 34292  US

Mailing Address

1212 E. VENICE AVENUE
VENICE, FL 34292 US

TUUNY &= -

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|~SARNOWSKI-CHESTER A -
1212 E. VENICE AVENUE
VENICE, FL 34292

02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0465846 Not Applicable
Zip - Count 2i Count it
ip QuRtry lE_.} ountry 5. Certificate of Status Desired /q $8'75 Additional
34 2—? 5 3 2- Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name

e o — o [ J— s e p—

Street Address (P.Q. Box Number is Not Acceptable)

City

FL[=*55/85

8. The above named enlily 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 aceepl
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nams of registarad agant end titls i applicable.

{NOTE: Registerad Agent xignalure raquired whan rainstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

.. $5.00 May Be _ T
Added to Fees

10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [J Change  [J Addilion
NAME SARNOWSKI, CHESTER A lll HAME

STREET ADDRESS | 650 N. RIVER RD. STREET ADDRESS

CITY-S7-2P VENICE, FL 34293 CITY-ST-7IP

TINLE vT O oelete TINLE [J Change [ Addition
NAME TREIBER, GRANT NAME

STREET ADDRESS | 520 N, RIVER RQAD STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CITY-5T-21P

TLE S [ Delete TITLE [ cChange ] Addition
NAME SARNOWSKI, TERESA L. NAME

STREET ADDRESS | 650 N. RIVER RD. STREET ADDRESS _ e - —— -
¢mv-s1-2p | VENICE,.FL.34293 . - - ————-f omv-sr-p” | T T T )

TITLE 8 pelete TITLE (O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7-2IP

TITLE O pelete TITLE [ Change  {_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST- 2P

TITLE £7 Detete TITLE [Jchange ] Addition
NAME NAME :

STREET ADDRESS MDRESS -

CTY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filingdoes nof
indicated on this report or supplemental report is true and accurgtt.a
of the corporation or the raceiver of trustee empowerad{io exegliCiy
changed, of on an attachment with an address, with all dgs

o empowe

¢ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at gy signatura shall have the same legal effect as if made under oath; that | am an officer or director
pft ad required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

271505  QYI 453 23YY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phone #



