2008 FOR PROFIT CORPORATIGN *
ANNUAL REPORT FILED

DOCUMENT # P94000047530 Apr 28,2008 08:00 AV
1. Enlity Nae Secretary of State
JULIA HILL CUSTOM WINDOW
TREATMENTS/SONICLEAN., INC.
Principal Ptace of Business Mal.ling Address
430 WEST LAKEVIEW AVE 430 WEST LAKEVIEW AVE
LAKE MARY, FL 32746  US LAKE MARY, L. 32746 US
04232008 No Chg-P CRZE034 (11/05)
‘DO NOT WRITE IN THIS SPACE P Appisd Fo
. oo s . 59-3257132 Not Applicable
' 5. Cenificate of Status Desired 0 ?g'ggqlﬁdm‘ﬁﬁonm
6. Nome and Address of Current Registered Agent . - T

?élaLWEZ?'NLiEEVIEWAVE ' - DO NOT WRITE
LAKE MARY. FL 32746 |N THIS}. SP ACE

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

SIGNATURE .

Sgrsauns, typed or prniad rene of vt woe § (NOTE: Rexgp AQpiet Sy LT DATE

#. Eleclion Campagn Finencing $5.00 may Be _ -
i 0 . i P S 1
Aﬂ.f':EyN"' go“olaFFEan"sﬂfl":oo 50250.00 Trust Fung Contribution. 1 Added to Feas UL_[UQL_IUHE?J:{:’d — 1'..‘:\ UD
[z 220/ 0A- g0 0E-U0e 120

10, QOFFICERS AND DIRECTORS | "
TIMLE VP
NAME HILL, FRANK R

STREET ADDRESS | 430 WEST LAKEVIEW AVE
Chy-51-29 LAKE MARY, FL 32746

TITLE [ .
NAME HILL, JULIA -
STREET ADDRESS | 430 WEST LAKEVIEW AVE
Cry-§7-29 LAKE MARY, FL 32746

Tne
NAME

s ' DO NOT WRITE

NAME
STREET ADDRESS
Ciy-s1-ap

iy ~ IN THIS SPACE

TE

RAME

STREET ADDRESS
Cmy-S1-2IP

TILE

NAME

STREET ADDRESS
GITy-ST-2P

12. | hereby cerhify that the information supplied with this !il{qg aoes not qualify for the exemplions conlained in Chapter 119, Florida Stalules. | further centily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion o1 the 1ecefver o lustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changet, or on an attachment with an address, with all other fike empowered.

-

SIGNATURE: 0¥

HGHATURE oR AR OF SCHEMG OFFICER OR IRECTOR Dade Daybme Phore &




