2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007211 Apr 17,2008 08:00 A
1. Enuty Name T
Secretary of State

72 HOUR BLINDS, INC
Prircinal Place of Business Maiing Address
1311 W. BROADWAY 1311 W, BROADWAY
T T H"Hll‘ ”’ ||H’ m” "m mu llm ||m ||”H||‘| Hll' ”ll’”l’m N ‘“‘
2. Prncipal Place of Busines: - No P.O. Borx # 3. Mailing adorass

Sunte, Apl. #. eic. Sule, Apt #. eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apphed Fer

59-3627570 Not Apohcable
2 Coumiry Zip Country 5. Cartficate of Status Desired O ?&:Be'gesqlﬁ;j:cilﬁonai
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mama

gg\an\lothggERT . Sirear Address (P.O Box Mumber s Nol Accentabla) -

ORLANDO FL 32801

Cily Zipx Code
| FL

8. The anove named ertity subrnits this statement for the puroese of changing its registered office or 1egistared agent, o Botr, inthe Stle of Flonda. 1 am farmliar i, and accept
the sbhigations of reyisteed agent. i

SIGNATURE |

CgntLre o o e e el N el ad L e | aspizazio OTE PEgIBIIn AZOLl BT FRQUIESL wien L DATF

8. Election Campaign Financing $5.00 May Be
Trust Fumdd Cenvribution. ] Added to Fees ‘

1
Make Check Payabie to Flortd Dapartment of Stale :

10. OFFICERS AND DiRECTORb 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

HRLE D 3 Devete TME [3Change [ Aadition ‘
NaME KIRKLAND, MATTHEW HAME i
STREET ADDRESS | 1311 W. BROADWAY . STAEE? ADORESS

SITY-ST-217 OVIEDO FL 32765 CITY-57-2IP i || n ii | || 1 l'-li:;:H:iEE

114 S O peete THLE 1M "m '” -2 E~ '"«Ej Criaﬁge: -E’] Adtditson

HAME KIRKLAND, NETTIE L HAME

STREFT ADDRESS | 1311 W BROADWAY STREE™ ABORESS

SITY-5T-212 QOVIEDO FL 32765 CITY-&T- 1P

G 7 Deete TITEE {J Change [ Addinon

HEME NAME o

S TRZET AUURESS STREET ADDRESS ‘
LITY- 57219 CITY-ST- 7P

HLE 3 Duete filLE 7 Change [ Action |
NAML NaML |
SIREET ADERLSS STALEY ADBHESS |
CITY-SL- 2P Y- 51- 2P :
i3 O peele TILE [ Crange [ Aacion

HAME HEME

STREET ADURLSS STREET SDDHLSS

Ty -ST- 2 CITY-51- 21

TLE I Desele TILE [JChange [ Acditien

NAME N R

STREET ADORESS STREET ADDRESS

Y -51- 2 CITY-ST- 2

12. | hereby certify that the informaticn suoglied vatk this filing does net quabfy for the exemptions contained in Seclion 119, Florida Staiutes. | furtier certify that the intormation
incticated on this report or suppremenhl reper is true and accurale ana that my signature shall have the same legal ettac as If made under oath: that | am an officer or direclor
of ihe cerporation or the re 22 empowered {0 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 12 or Bleck 11

it changed, or on an gite®hment with an hdcress, with ail ofher lixgyempowares,
5// J/ S gl 366872

SIGNATURE: -
AND TYPED OR PRINTEL/NAME OF }mma OFFICER OF DIRECTOR Cua Chgtme Frione




