FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNU MENT # P01 000037527 04-10-2006 90296 042 ***150.00
. Entity Name
PINES VERTICAL BLINDS & INTERIORS, INC.
Principat Place of Busingss Matling Address JUURVUUY
6326 PEMBROKE ROAD 6326 PEMBROKE ROAD
MIRAMAR, FL 33025 MIRAMAR, FL 33025
s s OGO

Surte, Apl. #, etc. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Apptied For

65-1115208 ‘ Not Applicable
Zp Country 2p Country 5. Centificate of Status Desired a $8.75 addiional
- Fea Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Nama

TUTT, EDWINA
7931 N'W 16TH STREET Street Address {P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signatwen, typad or printed name of registered sgent and (i it applicable. (NOTE. Registered Agent signatura requlred when relnstating) DATE
" FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelete TINLE [ Change [ Addilien
NAME TUTT, EDWINA NAME
STREET ADDRESS § 7931 N'W 16TH STREET STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL 33024 CiTv-S5-2IP
TILE 3 detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE ) oeice k174 [Jchange | Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE 3 Delete THLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-21P CiTY-$t-2p
TiLE [ petete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
L O pelet THLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST- 2P

12. I hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurato and that my signatuie shall have the sama legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiygr or trustee empowered to exgayte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with alt oth; empowered.
23~ 06

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytinm Phone #




