2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000019800 B Mar 18, 2005 08:00 AM
1. Entity Name S
ecretary of State
BLINDS & DESIGNS, INC. ry
Principal Place of Busineéé : .:7_ ﬁalling Address
13105US 1 P Q BOX 354127
BUNNELL FL 32110 PALM COAST FL 32135-4127
. TR AT AL
Suite, Apt #, eic, ) i S Suite, Apt. # etc. T 1st MOORE CR2E034 (10[04)
City & State T S Clty & State ) 4. FEI Number Applied For
_ 58-3700400 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?i'gesqj‘i?:é“““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - ) Name
?IJBAI%P%NUNSO{\I » RODERICK Street Address (P.0. Box Number is Not Acceptable)
BUNNELL FL 32110 —
City o FL Zip Cade

8, The above named entity submits this statement for the purpese of changing Its fegistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE —

Sxgnalure, lypad o prinlad nema of regisirad agem and Tle if applicabls " (NOTE Registorad Agen sigralura requliéd when reirsiating) DATE

FILE NOW!!! PEE IS $150.600
Atier May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaigh Financing $5.00 MayBe
Trust Fund Contribution.  [[J  Added to Fees

10. S OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

g OP T Oosets - F 7 [ Change ] Addition
NAME MACKINNON, RODERICK E NAME

STRCIT ADDRESS | 14 ZACHARIAS PL SIRELT ADDRESS

CIvy-St-2P PALM COAST FL 32164 CHY-ST-2IP

TIiLE 1’4 O Cetete ¢ UBﬂBf‘.fBEE.E! 411 I Change [ Addition
NAML MACKINNON, WENDY NAME ;33!' 1 B:"{'S"BDD% i _UEE 150 ;:”:]
STREFTADDRESS | 14 ZACHARIAS PL STREFT ADDRESS b '

CITY-ST-2P PALM COAST FL 32137 ' oY ST-71P

i - Ol Delets mr DOl Ctange [ Addition
HAME NAME

STREET ADDBESS STREET ADDRESS

Y- 87 2P CiY-§T-2P

TnE [ pelete Mg O change  [C] Addition
NAME NAME

STREET ADDRESS STRLLE ADDRESS

cITy- ST -2 CibY-ST-2IP

IILE i O Delete e [ Change [T Addition
NAME HAME

514 FT ADDAFSS STREET ADDRESS

CliY ST-TIP . GilY ST-2IP

TLE o 1 Deléte e ' O Ghange ] Additien
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P GilY-ST 2P

12. | hereby certify that the information supplied with this filing does not Q{Jaif'y'ror the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made undar cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an agdress, with all other like empowered,
SIGNATURE: - , BSZ |
RHITED NAME OF SIGNING OFFICER OR DIAECTOR Dete Davirme Phone 4




