2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM

DOCUMENT # PO0000072992

1. Entity Name -
VERTICAL BLINDS PLUS CORP.

Secretary of State

L

Principal Place of Busir;es;s

1639 CAPE CORAL PARKWAY
UNIT 101
CAPE CORAL, FL 33904 _

Mailing Addrass

1639 CAPF CORAL PARKWAY
UNIT 101
CAPE CORAL, FL 33304

DO NOT WRITE IN THIS SPACE

== A O

03072005 No Chg-P CR2EQ34 (10/03}
4. FEI Number Applied For
65-1028853 Not Applicabie
$8.75 additional

5. Cartificate of Status Desired O Fee Raquired

€. Name and Address of Current Registersd Agant

RODRIGUEZ, CHRISTINA M
1305 SW 31 TERR
CAPE CORAL, FL 33914 o T

DO NOT WRITE
IN THIS SPACE

8. The above mamed entity subrits this statement for the purpose of changlng its ragistered office or ragistered agent, or both, in the Siate of Plorida. 1 am familiar with, and accept

the obligations of registared agent

SIGNATURE —
Sighature, typed o prnted name of reglstered agent &nd titke if applicable

* {NQOTE, Ragistered Ageri signeiuns required whan rebseating)

DATE

EEFT YT iy BRI i

9. Election Campalgn Financing

FILE NOW!! FEE 18 $150.00 Trust Fund Contrlbuion.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added 1o Faes

10. - OFFICERS AND DIRECTORS "]
mE PSD ’ T
NAME RODRIGUEZ, CHRISTINA M

STREET ADDAESS | 1305 BW 31 TERR
CITY-ST-2iP CAPE CORAL, FL. 33914

TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
QY -ST.2P

TILE

KAME

STREET ADDRESS
LIy -s7-2p

TITLE

NAME

STREET ADDRESS
CITY-53-2P

e ’ ) -
MAKE

$TREET ADORESS _
CITY-ST- 2P -

OIS0 L S |
4/ 13705-B0050-010 150, 00

DO NOT WRITE
IN THIS SPACE

12. [hereby cenifg.that the information supplied with this ﬁﬁng doas not qualily for the exemplion stated in Sectian T19.07§3){E}. Flarida Statutes, | further certify that the information
i accyrate and that my signatura shall have the same legal esf
powered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicatad on this raport or supplemental report is true an
of the gerporaiion or the geceiver or rusteq

changed, or on an g i) anadcyess. with alfother tike empowared.

(A

SIGNATURE:

ect as if made under oathy; that | am an officer or director

.
FIE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRE/ . e Dty g P *



