2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) _ FILED

DOCUMENT # P96000015559 Feb 07,2006 08:00 Al
1. Entity Name Sec;‘et f St t
STYLECRAFT WINDOW TREATMENTS, INC. ary ot State
Principal Place of Business - ' Maiting Address
501 NINTH STREET N _ 501 NINTH STREET N
T IR TN
2. Principal Place of Business T 1 3. Maming Address ' :
Suize, Ant. #, et S Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cry &S ’ Gity & S ' 4. FEIN Apphed F
sy & Slate iy tate ! Numibier 59-3365701 %%pipﬁ:;b:_
&p ' Couriry 2 Gountry 5. Ceriificate of Status Desired 0 ?g’ggqgf:éﬁmai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name o
gg;]’?s‘fﬁ?HTSHT%?EE?%RE i Steet Address (P.O. Box Murmier 15 Mot Accepiable) ’ B

ST PETERSBURG FL 33701

City ' o i FL Zin Cade

8. The above named entity submis fs statement for fhe pUDoSs of changing §s registerad office or registerad agent, or bath, iri the State of Florida. [ am familiar with, and acceg
the obiigations of registered agant.

SIGNATURE

Sygrmagre. typed o pinthad name of fegrsierad Agent ang e # Aaphcabls [NOTE Regislerésl Agent smnature mnulrad when wcinstaing) DATE

FILE NOW!! FEE IS $15000 - ; : 7
. ¥ > 3 . o 8. Eiection Compaign Financing  $8.00 May =
After May 1, 2006 Fee Wili Be 855000 | Teust Fund Contribution. [ Added o Fees

faake Check Payable to Florida Department of State |

10, OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T D 3 Deiete TE Ochage [Dacis
Nt JOYAL, A. THEODORE I HANIE UOODD4247 18

STREET ADDRESS | 501 MINTH STREET N STREET ADDRESS Ne A8/06-00064-007 1B

CiTy-ST-2P ST PETERSBURG FL 3370t Y. ST 3;‘.‘ 18. ﬂﬁ E{L BE% EE { ].\.-‘G " BU

me b 7 Delete TinLE T Change  [J AN
NAME JOYAL, REBECCA L Hame

STREEI ADDRESS EBOT NINTH STREET N | STRELT ADDRESS

CITY-57-21P ST PETERSBURG FL 33701 Cify-§7- 2P

TiE ) 3 Cetete L Tl Change [ Acas
NME B R

STREET ADORESS STREET ADBRESS

CITy - ST- 2P ' e

TLE ’ [ Delete THE Ol Change 1 i
A . NAME

STREFT ACDRESS STRFCT ADDRESS

£ITY -§T- 2P CiTY-$7-2P

e - O oetee e Dchage  Cae
NAME HAME

STREET ADDAESS SIREET ADDAESS

CiTY. §T- 2P O -5t 7P

THiL 3 Delete TILE Dl Chage [ A
NAME HAME

STREET ADSRESS STALET ADDAESS

CiTy-ST-21P ! Ciy-S1-21P

12. 1 hereby certily that the information suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certlly that the Ihformatic

mdicated on this report of supplemental regort is true and accwrate and thai my signature shall have the same legal effect as f made undsr oath, that | am an officer or dirsti

of the corporabon of the fecsiver or rustes ampowered to execule this report as 7equired by Chapter 507, Flonida Statutes: and that my name appears in Block 10 or Block 3
ewded,

it changed. or on an attachme h an address, wil other ke groge
4 ,‘ 77 )
{ P G ol
SIGNATURE; : A dtaaid |2 /o6 (757)87 655
{urE ANDPrEED OR PRINTED NAME OF SIGWF ?o’cn DIRECTOR LT Taytme Prona ¢

’ SR L’
E Datg




