200 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G07027

1. Entity Nama
CARPETS & BLINDS BEAUTIFUL, INC.

Secretary of State

Prin¢ipal Place of Business Mailing Address

5122 EDGEWATER DR 5122 EDGEWATER DR

STE 200 STE 200

ORLANDO, FL 32810-5229 US ORLANDO, FL. 32810-5229 US

A A

07142006 No Chg-P CR2E034 (11/05)

Jul 24, 2006 08:00 AM

DO NOT"WR'TE IN THIS SPACE 4. FEI Number Applied For

59-2236441 Nat Applicable

5. Cerifcate of Status Desires [ 9579 Additional

Fee Required

6. Name and Address of Currant Registerod Agent

5173 EDGEWATER DR DO NOT WRITE
g&iﬁﬁ%b, FL 32810 IN THIS SPACE

. 8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obfigations of registered agert.

UDooa0S 72057
SIGNATURE 07/25/06=80014-(22 150,100
§ typed or prnted o ageni and b | {NOTE: R Ager racperad wh DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo | inaccordance with s. 607.193(ZXb), F.5., the
Due by September 6, 2006 Trust Fund Centritiution. O AddedtoFaes . corperation did not receive the prior_notice.
10, QFFICERS AND DIRECTCRS 1
TILE P
NAME MCGRATH, JANICE V.

STREET ADDRESS | 5122 EDGEWATER DR., STE 200
CITY-ST-2P ORLANDO, FL 32810

TITLE v

NAME MYATT, NOEL P

STAEET ADORESS | 5122 EDGEWATER DR STE 200
CITY-ST-29 ORLANDO, FL 32810

TITLE
NAME

o . ' DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TALE

NAME

STREET ADORESS
CITY-§T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 iegal effeci as if made under cath; that | am an oificer ar director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all T fike empowe]

SIGNATURE: _Lk cee VM ___ ’—?’/l?’/?_@ @0 5-6000

GMATURE AND TYPED OR PRINTED MAMYE CF OFFICER




