e T ————
2006 FOR PROFIT CORPORATION )
ANNUAL REPORT {(AR) FILED

DOCUMENT # P94000047530 BT Mar 01, 2006 08:00 AM
1. Enliy Nome 7 . o arw. Secretary of State
JULIA HILL CUSTOM WINDOW -
TREATMENTS/SONICLEARN, INC.
Principal Place at Business Mailing Address
430 WEST LAKEVIEW AVE 430 WEST LAKEVIEW AVE
LAKE MARY FL 32748 LAKE MARY FL 32746
- § IR R R RGN0
2. Principat Place of Busingss 3. Mading Address
Suite, Apt. #, elQ. Sude, Act. #, ste. 15t MOORE CR2E034 (IUJ’O5)
T ciyal ) 7 . FE({ Numbel T T T lapplied Fas
City & Stats City & State 4, FE{ Number 55-3957132 % ) %N;;tp ;‘ o :;
s Country Zip Country 5. Certificate of Stalus Desired 3 ﬁ%gﬁﬁfﬂimm
6. Namme and Address of Surcent Regtstered Agent " 7. Name and Address of New Registered Agent
MName
:‘gEJLWFERé@fNEAiEVIEW AVE . " Streat Address (P.0. Bax Number is Not Acceplabie} S

LAKE MARY FL 32746 - S e

City T FL ijipCode

8 The above_ named énmy submils this staternent for the purpose of changing its regisisred office or registered agent, of oth, in the Stale of ?Pwida. 1 am 1amiliar wizl;?._-&bd 5;‘..--:--’
the oblgatons of registered agant.

SIGNATURE

Srgniobste. tyDed 4 prated nuctm of regrste 2d agent ard wlie i anphcatie WMOTE Rogstoren Agem sxndiue ouxad when ranstatng) OrTE

— . .. e, - R —

NN - FLE ‘NOWW ‘. {E‘ E*Is" ,_Sf 50 o . 8. Eleckan Campatgn Financing $5.00 wmay
- Atie:j May 1, 2006 Fea W ’[’ﬁ ® $55° « Q et Trust Fund Contribution.  [J  Added to Fees
Make Gheck Payatis o Florlda Pepantent of State

10. CFFICERS AND DIRECTORS Y. T TADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
TE vP 3 betete L Clchange [
NAME HILL, FRANK R NAME P,
1 3
STAEET ADDAESS | 430 WEST LAKEVIEW AVE STREET ADGRESS __dononngainga -
X ) - -
CITY-S5-7IP LAKE MARY FL 33745 LIy -§1-5F U?r.f Z. G! U[‘J HUU-?B 81(_ igﬂ. {}U
e P [ pelete TILE change [ A
NAME HILL, JULIA NAME
STREET AUDRESS [A30 WEST LAKEVIEW AVE STREET ADORESS
Cry-S7-ZF LAKE MARY FL 32748 GITY- §T- 217
‘_““E 1 et L Clerange [ A%
MARSE SANE
STHEET ADDRESS STAEET ADDRESS
EITY-ST-2P CHY-ST-2F
e 1 Detete LRE Cloeamge  [Jai
HAME NAME
STREET ABDRCSS STRECT ADDRESS
LIy -ST-27 Cy-ST- 2P
TIRE T belela e Ochange [ad
NAME BAME
STREET ADDRESS STAEET ADDRESS
GITY- 5{- &F CISY-ST-7IF
HIE 1 Oelets TiTE Dctenge A%
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY 57257 LiFe-81-218
12. { hersby certify that the information suppied with this fling does nol qualily for the exemplions contained ir; Secﬂ&w 119, Florida Statutes. § further centify tﬁat the informatics
ndicated on this raport ar supplemental report is true and accurate and that my signature shall have the same !eé;al elfect as If made under oath, thal § am an officer or direct
gt the comuration ar the receiver or trustee empawerad to execute this report as requicad by Ghapter 647, Flari

2 Statutas; and that my name appears in Biock 10 or Block §
it changed, ar an an atlachment with an address, witZan ather Tk ampaweded.

SIGNATURE: _%Jf/ 2 LR AN 22%fps  #o7 323 2625

TR T G N T R T




