e FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT ™ .. Secretary of State

PPCNUMENT # V21075 06-08-2007 90001 032 ***150.00

. Entity Name

EXPRESSIVE WINDOW FASHIONS INC.

Principal Place of Businass Mailing Address =

1145 CRESCENT LAKE DR N 1145 CRESCENT LAKE DRIVE N.

ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US

TR AOEEADTRSRTRINTETRIRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

- 59-3120909 Not Applicable

“p Country Zip Country 5. Certificate of Status Desired O ?e%gesq ::s;;ﬁonal

6. Name and Address of Current Registered Agant
_— - —_ -t - - - -—— - Name

7. Name and Address of New Ragistered Agent
GILBERT, BRUCE

1145 CRESCENT LAKE DRIVE N Street Addrass (P.O. Box Number is Not Aceeptable)

8T PETERSBURG, FI. 33701

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tive «f applicable. (NOTE: Registered Agent signature required when reinsianng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May B2
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TITLE [ Change ] Addition
NAME GILBERT, BRUCE NAME
STREET ADDRESS | 1145 CRESCENT LAKE DRIVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33701 CITY-ST-2F
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS = -
CITY-$T-2IP CITY-ST- 2P
TILE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P Y- 5T-2P
THLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2(P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
<hanged, or on an attachment with an address, with alt other like empowered.

SIGNATURE: B e Kidber— G~4-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




