FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000056684 04-07-2006 90031 019 ***150.00
1. Entity Name
FLORIDA BLINDS & SHUTTERS, INC.
Principai Place of Business Mailing Address YYwv.s~--
1271 LA QUINTA DRIVE STE 5 1271 LA QUINTA DRIVE STE 5
ORLANDO, FL 32803 US ORLANDO, FL 32809 US ;
R s ARRAER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE] Number Applled For
06-1648625 Not Applicable
Zip Country Zip Cauntry " $8.75 Additionel
5. Certificate of Status Desired | Fae Raquir edt onal
o 8. Name and Address of Current Registered Agent " 77. Name and Addreaa of New Registarad Agent T

Name ~
ALTINTAS, ANGELA S
1271 LA QUINTA DRIVE STE 5 Street Address (P.C. Box Number is Mot Acceptabla)
ORLANDO, FL 32809

City FL l Zip Code

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

SIGNATURE
Signmturs, typad or pritad nama of ragisterad agent and tile if applicabla (NOTE: Registecad Agem signanire raquired whan reinstating} DATE
FILE NOWI!II FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 * Trust Fund Contribution. Od Added tg Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE O Change [ Addition
NAME ALTINTAS, ANGELA S NAME
STREET ADDRESS | 1271 LA QUINTA DRIVE STE.5 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32809 CITy-ST-21P
TITLE P O belete TITLE [ Change [ Addition
NAME ALTINTAS, CIHANGIR A NAME ]
STREET ADDRESS | 1271 LA QUINTA DRIVE STE.S STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32808 Cimy-ST-2IP
TALE 03 belete TME [ Crange (] Addltian
RAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Detete e [JChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImyY-5T-27IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Coy-87-2P
TITLE 2 Delete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-ZP CaTY-ST- 2P

12, | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the Information
indlcated 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 tha corporation or the receiver pr trustes empowered tp gxecute this ceport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment with an addregs, with all ike gmpowered.

SIGNATURE:

NAME OF 8IGKMG OFFICER OR DIRECTCR Due Daytime Prona #




