‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000103784 Apr 27,2006 08:00 AV
1. Entiy Neme Secretary of State
MAGNOLIA WINDOW TREATMENTS, INC.
Principal Place of Busingss Mading Address
234 ORANGE AVE. 234 QRANGE AVE.
o o ”llll"j ”I !I”"”” ||”’ "m Illllmm"”muﬂ' ll“' I‘I’m " Im
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, sfc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10,65)
Cily & State City & Stare . 4. FEl Number Apphed For
" U 59-3417873 l J:@){ Apphoat.
Zip Country Zp Country 5. Corlificate of Status Desired | ?eae.;esq ":r":éﬁ““a[
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
gg{? g&é%iwoo[) DR Street Address {P.O. Box Mumber is Not Acceptable) T
ALTAMONTE SPRINGS FL 32714 o T T
Ciy ] Fl__lzna Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohigations of registered agent.

SIGNATURE

Sgrature, yped or pristed name of regrsienad agant and e f apphcatle {HQTE. Repsiered Agert signatune reguired when remsialing) DATE

FILE NOWI! FEE TS S18000
_ Atter May 1, 2006 Fee Will Be $550,08
Make Check Payable to Florida Department of State

. A

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribubon. ] Added to Fees

10. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTiE P O elate TITLE I Change [ Additian
RAME CROSS, JOHN HAME | f{lﬂﬂi’}ﬁ{-‘,' oz

STREET ADDRESS | 620 PEACHWOOD DR, STREET ADORESS M5S0 .f;}é-}g‘a%g 1-014 150.00

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CHY-8T-2P ' ' =

TME VTS 1 Detesa TLE [ change [ Addition
WANE TAYLOR, DIANNE NAME

STREETADDAESS 1317 S BROWN AVE STREET ADDAESS

CIvy-5T-218 ORLANDO FL 32801 CITy-ST-ZF

LE {1 patete s [T Ghange  [] Acditios
NAME NAME

STREET ADDRESS SIREE] ADDAESS

CITY-ST-71p OITY-§T- 29

TIILE [ Cetste BIE [ change ) Addition
MAME NAKE

STREET ADDRESS STREET ADDAESS

ETY-ST-2P CITY-5T-28

TLE 71 Delete TTE 3 Change 3 Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

STY-ST- 0P LiY-S1-2IF

HILE 1 Delele TILE [J Change [T Addition
NAME KAME

STREET ADDFESS STREET AUDRESS

CITY-§T-7F BITY-81- 0P

12. | hereby centify hat the snformaton supphed with this fling coes net quality for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
sndicated on tius report or supplemental report is true and accurate and tat my signaiure shall have ihe same legal silect as  made under cath, that | am an officer or direcior
o the corporation or the recelver or tustee empawered o execute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11
& changed, or on an attachmgntywith ap address, with all other fike empowerad.

SIGNATURE: LIANE SaploR

SiGﬁATUHEﬂTYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Y2404 4h293¢ 0795

Daylime Phore &



