2007 FOR PROFIT CORPORATION
. o ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103784 Apr 30,2007 08:00 AM
1. Enity Nama Secretary of State
MAGNOLIA WINDOW TREATMENTS, INC.,
Principal Place of Businoss Mailing Address
234 ORANGE AVE. 234 ORANGE AVE. '
A GRS T
2. Principal Place of Businoss - No P.O Box # A, Mailing Addross
Suile, Apt. #, efc. ' Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & State City & Slalo 4. FEI Number Applied For
59-3417873 Not Applicable
Zip Country Zip Country 5. Cortiicalo of Stalus Dosred O gg.gesql.::gj;ional
6. Narne and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name
CROSS, JOHN
620 PEACHWOOD DR. Streal Addross (P.O Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL ‘ Zip Code

8, Tho above named entity submils Ihis stalement for the purpose of changing its registered offico of registered agent, or bath, in tha State of Florida. | am familiar with, and accopt
the obligations of rogistored agent.

SIGNATURE
Signature, Iynad or prnled nama of regisiared agent and fula ¢ applicable. {NOTE: Registered Agent signature requirad when remsiating) DATR
FILE NOW!!! ‘FEE IS $150.00 9, Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 . TrustFund Contribution.  (Z]  Added to Feas

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
m; g O Delete THLE O thange [ Addilion
KA CROSS, JOHN Newe '
sInE1 Anoress | 620 PEACHWOOD DR. SIREET ADDRESS
CIY-$1-2F ALTAMONTE SPRINGS FL 32714 CINY-SI-2IP Uﬂ[“:ﬂ]]:l?qz‘qg? } N
m VTS 1 Delele Tme U5 T/ =330 cpdndt! = 9 aodition
NAME TAYLOR, DIANNE NAME '
siRETADDRESS | 317 S BROWN AVE STREET ADDRESS
crv-s1-2p | ORLANDO FL 32801 CITY- S1-21P
THE O pelete TIIE : [ change [ Addition
NAML NAME
STRET ADDRESS STREET ABDRESS
CIY-$1-21F CITY-ST-21P
I [T Delete TILE Clcnange  [7] Addition
NAME NAME
STREET ADDRESS ] SIRCET ADDRESS
Y-S 2P CIfY-5T-7IF
ML [ peiate B e [ change [ Adailion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-SI-2P
THLE [ Delete TH [ Change [ Addilion
NAME NAME
STRET ADDRESS STREET ADDRESS
CIY-&T-7IP olry-sI-7IP

12. | hareby cerlify thal the information supplied with this fling does not gualify for the exempliens conlained in Section 119, Florida Slalutes. | further corlify thal the informalion
indicated on this report or supplemental roport is rue and aceurale and thal my signalure shall have the same Iga(?al effoct as if made under oalh; that | am an officer or direcior
of the corporabion or tho rocewer or trustee empowored lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

if changed, or on an attachment wjilt an addrags, with all other like empowered.
SIGNATURE: %} ,}/WA/E /A K/_OR %-27-47 /46’7) &]5/(}77«9

RE AND TVPE)6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




