2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # v34008 : Mar 28, 2005 08:00 AM
1. Enily Mame — Secretary of State
A ALBERTINI CUSTOM WINDOW TREATMENTS, INC.
Principal Place of Busineésﬂ T — ;ﬁaiﬁng Address — B
4023 B SAWYER COURT ' 4023 B SAWYER COURT
SARASOTA FL 34233 SARASOTA FL 34233
i i RO

S AR E oo Soke, AR o, ' 15t MOORE CR2E034 (10/04)

Ciy & Sae = | Ciésae — 4. FEI Number Appliod For

_ B _ 66-0339013 Not Applicable
Zp County e Country 5. Certficate of Status Desired M $8.75 additional
_ . } ] Fee Required
6. Namse and Address of Current Registered Agent . 7. Nama and Address of New Registored Agent _

Names

ﬁlazBaE gﬂwwygg ré%b%% Sreet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

City - FL Zip Code

8. The above named entity sdbmits his s-tatemem‘for the_;;ﬁrpose of cHar{gihgi Its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligatians.of registered agent. . i
(o0t AP

LATE

/ /
SIGNATURE Abw .2 LM..ﬂ

FILE Now!!! FE.:E “(':" 51_50-90“,_ S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F‘? Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, o — OFFICERS AND DIRECTORS . .. _J 11. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
L D O pelete i1LE B . [J change [ Addition
NAME ALBERTINI, RONALD J HAME RLES R -
STRECT ADDALSS | 2140 MAGNOLIA ST. SIREFf ADDRESS 337280580051 -005 150,00
cry-st-ap - | SARASOTA FL o LY SE-3P )
TILE [ Gelete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy- ST-2Ip L CHLY-SI- 2P
Ttk 7 Delete HiLE [ change [T Addition
NAME NAME
SIREET ADDRLSS SIRELT ADDRESS
cINY-S5.7P Caiy- ST 2P _
TILE O Detete TILE ] Change [ Addition
NAME NAME
STRCET ADORESS SIREE] ADDFESS
CIY- §1-2P - CITY-ST- 2P
e 7 Delete T [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 209 ) L o CITY-SF 2R
1me [ pelete mE [CJ Change ] Additlen
NAME NAME
STREET ADDRESS STREFT ADGRESS
LIrY-ST-2P ) CITY-S1-7P

12, | hereby certi{g that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thrs report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AN




