2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
LOLO'S BLIND FACTORY, INC.

| DOCUMENT # P94000003821

Principal Place of Businéss

: M;iling Address

5796 ERICA LANE 6796 ERICA LANE
ﬁgHASOTA FL 34241 ggRASOTA FL 34241

2, Principal Place of Business __

3. Mailing Address

FILED

Apr 01, 2005 08:00 AM
Secretary of State

[l

[l

1010

Suite, Apt, # elc. - - Suite, Apt #oefo. 15t MOORE CR2E034 (10/04)
City & State — Chy & State 4. FEI Number - Applied For
65-0479156 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (| Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T - ) Name - N -
gﬁ%‘%’gg—ﬁ_’{ F—}-%?Eﬁg XVVJER Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 =
City Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

FILE NOWH!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Sgnatuie, tyoed of prinfed name o registarod agent snd titfe If anplcable

[NOTE Registsted Agent sighelure raquired whan reinsiating)

Make Check Payable to Florida Department of State

DATE
9. Eiection Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10, : ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT o T [oeste ung - [ Change [ Addition
NAME FALCONETTI, DOMENICK NAME

SYREET ADORESS (6796 ERICA LANE STREETADORESS

GITY.ST-ZP SARASOTA FL 34241 CIV-§1-7P

e [ o T £ Delete umE CUYAESA] T D chage T Addition
e ANGELL, GARY D e 401, 05-RH134-015 150.00

SIRLET ADDRESS 11518 STOEHERE AVE. STREET ADDRESS

CirY-ST-2IP SARASOTA FL 34232 CIT¥-S1. 2P

e 7 petete ung Cichange [ Addfion
HAME NANE

STREET ADDRESS SIREET ADDRESS

CiTY-51-2P ITY-51. 2F

e 7 paete f ) Ol Change (] Addition
RANE NAME

STREET ADDRLSS STREST ADDRESS

CITY-57- 7P oy 1 7F

e - - 3 Delete T N O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

oITY-5T-2P CIry-S1-2p

TILE - - 7 Gelele TmE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIFEET ADDRESS

6Ty 57-2IP Y-S 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 Q7({3)M, Florida Statutes i fusther certify that the information
indicated on this report or suppfemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thé réceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slack 11 if
changed, or on an attachment with an address, with all other like empowered.

iz
923 -6 789

SIGNATURE: ADcd Fekenily Doyevish Falowth’ Mz}f//aﬁ%’a_/ié%f

BGNATURE ANG TYPEDR OR PRINTED NAME UF SIGNING OFFICER DR IRECTDR

Dal Daytma Phana ¥




