2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P01000019800 - . Secretary of State
1. Entity Name —
05-08-2006 90276 036 ***150.00
BLINDS & DESIGNS, INC.
Principal Place of Business Maiiing Address .
FHTSUST P O BOX 354127 : ' .
BEMNEE—FES21TT0 ; PALM COAST FL 32135-4127 '
B2, o et e 39 R ONROR A T
alm Coast. Mo 330ty
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-3700400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKINNON, RODERICK

Street Address (P.O. Box Number is Not Acceptable)

+HE-5U5 1+ Yergp A US| eanF/0G
Iaa,Ln‘, Caa&'f; )’f{-

34 (e City FL | Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agenl.

d = ]
SIGNATURE %M T_ 7/%0&‘

Signalure. typed or praited name of reqislercd agant and Lo 1 applcabie (NCTE Regslered Agent smnature regoned whan 1enstalug) DATE
. " FILE'NOW!!! FEE S $150.00 . . - - .. . o
Rt Ao it 9. Election Campaign Financing $5.00 may Be
L Aﬂer ng,." 2006 FeeW:ltBe $550'00 T Trust Fund Contribution. (] Added to Fees
Make Check Payableto Florida Department of State ;
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE OP [ Getele TITLE (O change [} Addition
NAME MACKINNON, RODERICK E MAME
STREET ADDRESS |14 ZACHARIAS PL STRELT ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-S1-21P
TILE v 1 Delet TIRE [0 change [ Addition
HAME MACKINNON, WENDY NAME
STREET ADDRESS | 14 ZACHARIAS PL STREET ADDRESS
CITY-51-21P PALM COAST FL 32137 CITY-ST-71P
CWRE e oo Oloewe B I o _[1Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2IP
THLE 1 Delele THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P
TILE 3 pelate TILE 3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TiLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an addregs, with ther like empowered
SIGNATURE: - /«L(/&;
SIGNAYURE AND TYPED CR Pfﬂ? MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




