2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . . FILED

DOCUMENT # v34008 Jan 27, 2006 08:00 AM
1. Entity Narve Secretary of State
A ALBERTINI CUSTOM WINDOW TREATMENTS, INC.
Principai Flace of Business . o Mai}?ng ;daréss - ,, >
4023 B SAWYER COQURT 4323 B SAWYER COURT ,
T WANMURRLARAIEAL
2. Principal Place of Busness T § 3. Maling Address : ' '
Suile, Apt #, etc. Suite, Apt. #, elc. ; 15t MOORE CR2ED34 (10;05)
Ciy & Siale T City & Stare T 1 4. FE§ Numaer T ] |Appied For
' 65-0333013 z l No! Agalicat
zr Couniry ap Couniry 5. Cestificate of Status Desied [ ggg;:’q Additional
6. Name and Address of Current Begistered Agent ' 7. Name and Address of New Reglstered Agent
- " Name
ﬁé-EBSE FSTE\T\}{(EQ%%‘I}%}}J’ - Sueet Address (P O. Box Number is Not Accepiable)
SARASOTA FL. 34233 '
Criy F'___l I Code

8. The above nzmed entity submits this staiement far the purpose Gt changing its registered office o registered agen, or bath, in the Stale of Florida. 1am famillar with, and acce

the ctligations of registered agent. |
A5 ook

3
DATE

S(GNATURET}\,QI:}(UA?’/A J A?/‘éé’fl%}!//r W ; - - ‘Y%A

Signature, types or pnvied nare ol xﬁm’s.'.ered agont and ulle i apphoatin {NQTE Regm{:e}’d Agent snnatufe tecuiad when renstating)

__FILE NOW!! FEE IS $150.00 f . . . o

. z ROV PR 5o giplhiyl ! 9. Elgctian Campaign Financing  $5.00 may —
- After May 1, 2006 Fee Will Be 55.?0-9@3 e e ' Trust Fund Comibution.  £1  Added to Fees

fdake Check Payable to _F!cgig;lg pgpay;mgn}_gﬁ State ‘

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [»] D Gelete TTLE L’iji}ﬂﬂ§]4ﬂ4884 D Change D AT
NAME ALBERTINI, RONALD 4 HAME BE‘?IG?-’!BE—EBB}.E"BE‘% 1Sﬁ ﬂg

STREET ADORESS | 2140 MAGNOLIA ST. STREET ADDRESS b

CiY-ST- 7 SARASQTA FL CirY-ST-2P

TE 1 petete “f e I Change [T A
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY- ST- 70

TMLe 1 Gelete TALE ] Change L]
NAME _ ) ] NAME _ _ . )
STREET ADDRESS STAEET ADDRESS

CHFY-ST-2P CiFY-ST- 2P

TE e B ne [ Change [
NEME MAME

STREET ADORESS SIREET ADDRESS

CIry-ST-7p Ciry-8I-2iP

TMLE Ol pelgle WHE TiChange O
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T. 2P EITY-ST- 1P

TITLE J Detete THLE [ Change  [2244
NANME NARAE

STREET ADORESS STREET ADDRESS

CiTY -$7-1P GITY-8L- 2P

12. | hereby certify that the artormalion suppled with s fing doss not quatity for lhgégmpﬁdnsr‘cﬁn}é:};ed- 'n Section 118, Flonda Staiutes. | furiher certify that the inforiaic
indicated on this repert ot supplemental repart is true and accurate and that my signdture shall have the same legai efiect as if made under oatk, that ) am an officer Or drecis
of the corparation of the recesver of usiee empowered to execuls this report as teqlired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 1

it changed, or on an attachrnent with an address, with all other like empowered . ) N .
SIGNATURE: e rj(?ﬁéazbw L L50e P05 dsst

SIGMATURE ANT TYRED OR: N HAME OOF SICNING OFFICER 08 CIRECTOR



