2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . -

DOCUMENT # P0000000721 1

1. Entity Name .
TEJ'HOUR BLINDS, INC.

Pr..i.ipal Place of Business

1311 W. BROADWAY
OVIEDO FL 32765 .

Mailing Address

1311 W. BROADWAY
OVIEDC FL 32765

[~)

2. Principal Place of Business__

. Mailing Address

i

FILED
Feb 26, 2005 08:00 AM
Secretary of State

i

[

Suite, Api. #, etc. — Suite, Apt ¥, elc 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEi Number Applied For
$9-3627570 Not Appleabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
— Name B -
géﬁDEﬂgﬁngERT L Streat Address (P O Box Number is Not Acceplable)
ORLANDO FL 32801
Ciiy FL Zip Cade

8. The above named entity subimits this staterhent For the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Wil| Be $550.00
Make Check Payable fo Florida Department of Stafe

[MOTE Registered Agent signature raqured whin meinstaling}

DATE
9. Election Campaign Financkg  $5.00 May Be
Trust Fund Contribution. ]  Added to Faes

10, T OFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D J pelete 6l ) | l_iﬁfﬂ'lﬂﬁ}_? 44576 O change [ Addition
NAME KIRKLAND, MATTHEW NAMT i ,-{,{E' EE:JT::‘BUUQIQGB 150, 0
RN T b B
STREET ADCRCSS [ 1311 W. BROADWAY STREC AODFESS i
LIty Si-2tP QOVIEDOC FL 32765 CHY-ST- 2P
e S ) N - [ Detete e {1 Change 7] Addition
HAME KIRKLAND, NETTIE L KAME
SIRCET ADDRESS [ 1311 W BROADWAY tinte | ABDRESS
ory-sT-F | OVIEDO FL 32763 CIY-5T- 2P
TTLE ) - - [T pelete TITiF [ Change ] Addition
NAL, NAME
STAEET ADDRESS SIREL{ ADORESS
OiTY-ST- 7P QY- §1- 74P
TILE T 0 Dg|;te_ nnr I Change [ Addition
rAME NaME
SIREET ADDRESS STREET ADDRESS
CiTy- §3-2IP CHY-ST- 8P
TiLE T elete Wik [Jchimge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
7Y GT-71P Y- ST 2P
g o - [ Detete HIE [ change ) Addition
RAME NAME
STRLET ADDRESS _ 3IPEE] ADDRESS
Cry-s1-2IP L. S1- 21

12. [ hereby cerh‘{xl that me__irﬁﬁatron supp]iéd_wit?r this fling does not qualfy for the exemption stated in Seclion 118.07[3)D, Florida Siatutes. I further certify that the information
i

indicated on
of the corporaiion or the
changed, or on an aft

SIGNATUR

s report or suppleme

ropart is fue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
T rusiye empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
dress, with all ofher like gmpewered.

ey -

OF SPGNING OFFICER QR DIREGTOR

Dad Daytene Phone 4




