2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P00000061 854 04-27-2007 90205 027 ***150.00
1. Entity Name i
BLINDS EXPRESS MFG CO, INC.
Principal Place of Business Mailing Address YuuoDIJvv
5715 YATES RD 5715 YATES RD C
LAKELAND, FL 33811 LAKELAND, FL 33811 . ¥
e L e N AR AR OO RTUEREI
h etc. Suite, Apt. #. elc. 02072007  Chg-P CR2E034 (12/06)
na City & State 4, FEl Number Applied For
N 59-3652678 Not Applicable
av Country Zp Country 5. Certificate of Status Desired O Ifeae-;esq l‘;‘r’:‘;”ma'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& ---"Y,SHARCHM G -
i - FSRD Street Address (P.Q. Box Number is Nol Acceptable)
v 2, FL 33811
City FL [ Zip Code
8, ™ .- named entity submils 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

b

ang of registered agent.

Signatre, Iyed of pAntad nama of registared agent e Lte ¢ appicabla

{NQTE: Ragisiered Agent signature requirsd when remnstabng)

~ FI. .; NOWI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE Jé Cnange [ Addition
NAME CRAWLEY, JOE N RAME
s:hes AD0RESS | 111 WEST HIGHLAND DR sweoess | 5 7AS VATES RD
umv-s-2P | LAKELAND, FL 33813 ovstar LAKELAND , FLt 322g/)
TITLE VSTD O petete TITLE Jg.pname [ Addition
NAME CRAWLEY, SHARON G NAME )
STREET ADDRESS | 111 WEST HIGHLAND DR smEraress | S721S YATE S EBRD
cre-sT-oF | LAKELAND, FL 33813 oSt ) AKE) AN S L 2387
TImE [ petete TINLE ) [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-§T-2P
TME [ perete e Clchange I Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE ) Change [ Addition
NAME NAME
SLETRIME STREET ADDRESS
CITY-ST- 2 _l CITY-ST-ZIP
TMLE i O elete TILE [ Change [ Addition
NAMF, NAME
STREET dis STREET ADDRESS
CITY-§T-2F

ciTY-27

12. | hereby cerify that tha information supplied with this fiiin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor

of the corporation of the receiver or lustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withy/an address, with all like empowered.

SIGNATURE:

IDE M CRAWLEY

VO 3L3)01-8bd

REAND TYPED OR ,WM 07(:“ OR DIRECTOR Pfa ESiDE AT

Dale Daytime Phona #

//




