2007 FOR "ROFIT CORPORATION
ANNURL_REPORT (AR)

DOCUMENT # P94000047530

1. Enuly Name

JULIA HILL CUSTOM WINDOW
TREATMENTS/SONICLEAN, INC,

FILED
Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Busingss Mailing Address
430 WEST LAKEVIEW AVE 430 WEST LAKEVIEW AVE
LAKE MARY FL 32748 LAKE MARY FL 32746
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suiie. Apt #. ol Sulo, ApL. #, olc. 15t MOORE CRZE034 (10/06) ‘
. Appliod Fi
City & Stato Cily & Stale 4. FEl Number 59-3257132 pplia 'or
Not Applicablo
Zp Country Zip { Country 5. Cortilicato of Stalus Desired | ?&g';?q lﬁ?g!{;\iana'.
6. Name and Addregs of Curremt Registered Agant 7. Name and Address of New Registerad Agent
Name
HILL, FRANK R
430 WEST LAKEVIEW AVE Siroel Address {(P.0. Box Number '8 Not Acceptable)
LAKE MARY FL 32746 |
City FL ‘ Zip Code

lhe obligaiions of registerod agont.

SIGNATURE

8. Tho above named enlily submits this statement for the purpose of changing its regisiored office of regislared agont, of both, in tha Slalo of Florida. | am famihar with, and accepl

Signolure, lypBd OF DINIGG nerme o Teprsioran agont and 1o T anphtabio {NCT E: Rageieted Aganl gnatue requided wihen remnsianng) DAlE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Wi Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contnbution.  []  Added ta Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i VP [ peree i O Change [ Addition
NAME HILL, FRANK R NAML

STREL T ADnEss | 430 WEST LAKEVIEW AVE STEFT ADDRTSS HOODBEZ0 3

orv-9-7p | LAKE MARY FL 32748 CITY-5i-2IP 0321 A07-30037-004 150, 00

nnE P [ Doiote e O Change [ Addilion
NAMF HILL, JULIA NAME

sIRET ADDATSs | 430 WEST LAKEVIEW AVE SIAEET ADDRLSS

CIY-S1-2IP LAKE MARY FL 32746 CITY - 81-2I¢

(o [ Deteie mi. - - ’ T [ change [T Addibon
NAME NAME

SIRCE] AIDRESS STACE] ADDRESS

CITY-51- 4 CITY-§1-71p

TIne [ potete Tl [ Change  [J Addinon
HAME NAML.

SIRE] ADDRESS SIAEET ADDRESS

LIY-$1-4ip CITY-Si- 7P

e ] potere s [ chenge (] Addition
NAML NAME

SIRCET ADDRISS STREFT ADDRESS

CITY-51-21p CIY-S1-21p

TITLE 1 oeite e O change [ Addition
NAME NAME

STRET ADDRISS SIRLET ADDRESS

CITY-81-71P CINY-ST-21P

if changad, or on an atlachmant with an addross, WIT all other ko ompowerod.

-
SIGNATURE: fAm

|

12. | hereby cerlily that tho information supplied with this filing doos not qualily for the exemplions contained in Secticn 119, Florida Statutos. | further corlify that the infermation |
indicated on (his report or supplemental roport is True and accurale and thal my signature shall have tho same legal eflect as if made under oath; that | am an officer or dirocior !

of the corporation of the recoiver or lrustea empowered lo exceule Lhis report as required by Chapler 607, Flonda Statules; and thal my name appoars in Block 10 or Block 1

?M? G233 pss

EIGNATURE AND TYPEU OR PRINTED MAME OF GIGNING OFFICER O R DIRECTOR

Date Dayiing Priond &



