FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PECn)tigNlaJmlylENT # K83969 04-18-2008 90029 017 ***150.00
AFFORDABLE BLINDS CORP.
Principal Place of Business Mailing Address PUUDP & -
2222 S COMBEE RD #3 2222 5 COMBEE RD #3
LAKELAND, FL 33801 LAKELAND, FL 33801 B N '
SRR S =1 0O RFRERAR R TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2944913 Not Applicable
ap Couniry Zip Couniry 5, Cerlificate of Status Desired O $8.75 Additonal
' Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CROTTEAU, CHAD
5324 ST LUCIA DR Street Address (P.Q. Box Number is Not Acceptabie)

LAKELAND, FL 33813

City FL Zip Code

8. The above named entity submils this staternent 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
Signalure. typad o1 printed name of registered agent and title it applicable. {MOTE: Regislerad Agent signatura required when reinsiating} DATE

T TFILE NOW!!! FEE 15 $150.00 9. Electiun Canpagn Fhianicity $5:00 may Be -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me . v O pelete TITLE ;/ [ change [ Addition
NAME MARTIN, CHRIS | NAME Tim MmARTIM
STREET ADDRESS | 1509 LAKEVIEW ST. STREETADDRESS | Ly 1 grg,q-'_lubq-\? Latie
CITY-57-2IP LAKELAND, FL 33801 CITY-§1-2P Eaeln un] co FIFO;
TITLE P O celele TTLE o _ ) [ change  [Baddition
NAME CROTTEAU, CHAD NAWME ALLEN Cr. Tb- Gt
STREETADDRESS | 5324 ST. LUCIA DRIVE STREETADDRESS | 27 o £ v o
CITY-5T-721P LAKELAND, FL 33813 CITY-ST-2IP Lalfed ar e Fi .?ch"oj
TTLE S [ Delete TIME [J change [ Addition
NAME FLORA, ROBIN NAME
STRRET ADDRESS | 1 UNCLE JOE'S FISH CAMP STREET ADDRESS
CITY-ST-21p LAKE \NALES, FL 338088 CITY-ST-2IP .
TITLE v P peiere TITLE © Ochange [ Addition
NAME MORRIS, KIMBERLY NAME
STREET ADDRESS | 7708 MATHER RD N STREET ADDRESS e
CITY-ST-2IP LAKELAND, FL 33810 CITY-§T-2IP
TITLE T [T oelete TITLE {7 change [} Addition
NAME CROTTEAU, CHARLEENE HAME
STREET ADDRESS | 327 EASTON STREFT ADDRESS
CITY-§1-2IP LAKELAND, FL 33803 oITY-8T- 2P
TILE O pelele TITLE [ change [T Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on Izis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i o .

SIGNATURE: W"’“‘“ FLrna TRas N Fiarn y s o | F63 667-1695

SIGNATURE AND TYFED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #




