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_ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # + P94000047530
JULIA HILL GUSTOM WINDOW
TREATMENTS/SONICLEAN, INC.

Principal Place of Businass Mailing Address

430 WEST LAKEVIEW AVE

LAKE MARY, FL 32746 US

430 WEST LAKEVIEW AVE
LAKE MARY, FL 32748

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 21,2005 08:00 AM
Secretary of State

UL R

04192005 No Chg-P CR2E034 (10/03)
4. FEi Mumber Applied For
59-3257132 Not Appficable

0 $8.75 agditions
Fee Required

8. Name and Address of Current Registared Agent

5. Certificate of Status Desired

HILL, FRANK R
430 WEST LAKEVIEW AVE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

St e -

tha cbligations of registered agent.

SIGNATURE

8. The abuve namad antity submlts this statement for the pumpose of changing s ragts‘tered cfiﬁca or registered agent, or both, in the Stete of Flofida. 1 am famiiar with, and accept

Sfgnatire, typad or pd-m-d mmoof marmmd agent anct Ne it aDplcablu

{NOTE: Registered /gant signatune raquired whan rel mejng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Cortribafon.

$5.00 May Be
Added to Fees

0. DFFICERS AND DIRECTORS

-

VP
HILL, FRANK R

430 WEST LAKEVIEW AVE
LAKE MARY, FL 32746

TE

NAME

STREET ARORESS:
CRy-sT-2P

Lanoi
i]*-? 1 /35~

\m-__.

o

8[_1 £00

1
i34~ J19 156. 00

P
HILL, JULIA

430 WEST LAKEVIEW AVE
LAKE MARY, FL 32746

RE

NAME

STREET ADDAESS
CITY-81-3P

STREET ADDRESS
CITY-ST-2P

~ DO NOT W

TIME

STREET ADDRESS
CiTY-ST-Z7

| ~IN THIS SPACE

'RITE

MTLE

STREET ADDAESS
Gy -sT- 2P

TILE

NAME

STREET ADEAESS
LhY-57-2P

gy e comrsreme |

12. | hereby ceti

that the information sup !xed with this hll
indicated an

changed, or on an attachment with an addrass, with alf other §

SIGNATURE:

a(cmwnrﬁmmm ©oR Pﬂ\m!ﬁ

doaes not qualify for the exemption stated in Section 119.07/
is report or supplamental report is true and acceurate and that my signature shall have the same Jegal o
of the corporation or the receiver or rustee empowered 10 execute this repgat as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 i
© Empower

(i}, Florida Statutes, |
ct as if mada under o

FiNG OFFICER OR DIECTOR

further certify that the information
ath; that | am an officer or director




