2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000015559 Feb 13,2008 08:00 AN
1 Bty ame Secretary of State
STYLECRAFT WINDOW TREATMENTS, INC.
Prncipal Plane of Busingss ) Maidling Arigress
501 NINTH STREET N - 501 NINTH STREET N
2. Prncipal Place of Businges - Nu PO Box # 3. hailing Address

Suitg, Apl. #. eic. St AP 1. BiC. 1st MOCRE CR2E034 {10/07)

City & Sate Cry & Slain 4. FE! Number Appiied For

59-3365701 Mol Apehicable
i Couniry Zip Country 5. Cericate of Status Desired O gi.gesqé?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narrie

JOYAL, A. THEORDORE I

501 NINTH STREET N Sreat Adddress (P.O. Dnx Mumber is Nol Aceeptatle)

ST PETERSBURG FL 33701

City FL Zip: Gote

8. The above named ertly subrnits this statsment for e puroese of changing s registered office oregisterad agent, or nor, it ihe Siae of Flenda, 1 am familiar wih, and aceept
the owiigalions of registered agent.

SIGMATURE

Suattene, typed O CrEred nane M rparsiveod saerlanid D g Laepl gocia, INGIE Fegisireg Aot vgielose segureg v mnl ron~inbr gi LATE

- ;':_FtLE NOW!!!‘FEE 1S5-§1 50 00 - S
C Aﬂer ‘May 1, 2008 Fee Will Be 5550 007
; Make Check Payabie to Florida Deparlment of S!ate o

9. Electicn Camoaiyn Financing $5.00 may Be
Trus: Fundd Contribution. . [J Added to Fees

10. OFFICENS AND DIPECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11

TT.E D [ noene TITLF DINnnnra e o O Clangz £ Agdilion

HAME JOYAL, A. THEODORE It HAME N2/21 DRSNS 17 0N

STREC] A0DRESS | 501 NINTH STREET N STREET ADORESS et kit

LY - 53- 22 ST PETERSBURG FL 33701 cire-31 e

Tk D O peste TIEE [ Crange [ Adaition

HAME JOYAL, REBECCA L HEME

STREET ADDRESS | 501 NINTH STREET N STREFT ADORFSS

CHY-51-21% ST PETERSBURG FL 33701 Cily-§1-2IP

ek i peete HILE [ Ceange [ Addition
AN B . . B L HAME L _ - — -

STREET ADCRESS STAEET ADOPESS

CITY-§T-212 ) CiTY-5T-71P

HE [T pelete THLE O Ciange [ Addition

B HAME

STREET ADDRESS STREET AUDRLSS

GIvY-51-218 OITY-5T-7P

5L 7 Deate Lt O ctange [T Acdition

NAME HaKIL

SIRCTT ADDRLSS SIREET ALDHESS

omy-S1-2P eI S1- e

TITEE 1 oeete THILE [ Crangs [ Addilion

HAME NGME

SIKEET AUGHLSS SHIEET ADDRISS

LI -ST 2P LY S81-2F

12. | hareby cartify that tha informatizn sunehed with ths filng does not quthy fur the exarnptions contanad in Sechon 119, Fleida Statuies. | furter certity that the intormation
indicalag on ihs report or supplerrenial report is Irue and aecurate anc that my signature shall bave the sanie lagal eftec: as if made under oath: that t am an sifrcer or dijcclor
of the corporanon o the receiver of flutiee empowared 1o evecuts this repart es required By Chapter 807, Florida Statutes: and thal imy namme appears in Blugk 18 or Black 11

i changea, or un an aitnchme ilh A addeess, wih all olher like srpowered.
o 2[8/08 _(257) 5% 4358

D OR PAINTED NARE OF S{CHG of ILER OR DIRECTOR TLaa’ TG e o

SIGNATURE:




