2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # K20068 ecretary of State

1. Entity Name e 04-20-2005 90352 019 ***150.00
VERTICAL BLIND OUTLET, INC.

N

Principal Place of Business Mailing Addrass
1~931.1 SIW.SR-260 —POBOXTFFEO4T
OCALA-FL-34481 OCALAFL 34477 _ 5004[]832
> e T
Wkl S W ian s H)S L.S?Aq S p(_ung/_ Y35
Uite, Apt. #, eic. ite, ApL. #, etc. 1st MOORE CR2E034 (10/04)
DTS SR =Y A K ST e .
: ’&?ﬂd Cnlt'y?ﬁlarac s 4. FEI Number Applisd For
. 59-2890026 Not Applicable
Zip Country Zip Country " : $8.75 additional
. ’ 5. Certificate of Status Desired [ :
LT mnoaion | 24459/ halll 0n Fee Required
6._Name and Adduss of Currbnt Registared Agent § 7 7. Name and Address of New Registered Agem
- - ““Name o - - T
21804E9L’SFE’A}|HI[6 g'-r Street Address (P.O. Box Number is Not Acceptable)
STE 53 ‘
BELLEVIEW FL 34420
City Zip Code
FL

8. The above named entity submits this statement 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

Sgnature, typad o pnnted neme of regrstered agent and hitte if ap pheable (NOTE Regusiered Ageni signature requited when reinstating } DATE
H

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

P

.10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP ¥ 3 Delets TLE NO <L, T™Sonnna chnange [ Additien
, BRD DA
e LN, s 2 | 16269 S Wm0 IS
STREET ADDRESS ! STREET ADDRESS }
U .
oTv-s1-2P | OCALA FL 3448t GilY-51- 2P Sommen €ic JD qutq ]
{uts ] pelets TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-§1-2P
e - 3 -1 Delate- - e ee— [ = . . o -+ == ceem < = <[Z]-Change— ~I] Addition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiF CITY-§1-7P
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TITLE O Delete TITLE () changs [ Additlon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-S7-2tP CITy-s1-2P
TTLE 3 Delete TITLE [OJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar-trustee. empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with all gther like empowerad, 2821

SIGNATURE: _ ¢ _ o ‘5? 4-/S-200S  ayc 9¥ QN
SGNETURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Dale

Dayime Fhona #




