2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 03, 2007 08:00 AM

DOCUMENT # P01000056684
bagydud Secretary of State
FLORIDA BLINDS & SHUTTERS, INC.
Principal Place of Business Mailing Address
1271 LA QUINTA DRIVE STE 5 1271 LA QUINTA DRIVE STE 5
ORLANDO, FL 32808  US ORLANDO, FL 32809 VS
B A0 R AR
Suitg, Apt. #, atc. Suite, Apt. #. etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
06-1649625 Not Applicable
Zp Country Zio Country 8. Certificate of Status Desirad A [ Fsese';esqlﬁf’e‘ﬁm”a'
8. Name and Address of Current Reglsterod Agaent 7. Name and Address of Now Reglstered Agent
Name
ALTINTAS, ANGELA S

1271 LA QUINTA DRIVE STE 5 Street Address (P.O. Box Number is Not Acceptabila)

ORLANDOC, Fl. 32809

City FL l Zip Code

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

the obligations of registered aggnt. Lﬁ?/ 7
DATE

SIGNATURE n//mw_ A
Slamﬁf nyoed oelbrinied name g1 reguterad sgen) and tills it spplicabls, {NOTE: Registared Agert signature requirac whan (enstating)
N FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 00  AddedtoFass
19. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v O Delete TOLE [Jchange [T Acaition
NAME ALTINTAS, ANGELA S NAME
STREET ADDRESS | 1271 LA QUINTA DRIVE STE.S STREET ADDRESS LI P ——
DO00T58774
OITY-ST-2P ORLANDO, FL 32809 CITY-8T-2IP 054242 O O AR SR
e P 7 Deiete e change BT Audtlor-
NAME ALTINTAS, CIHANGIR A NAME
STREET ADDRESS | 1271 LA QUINTA DRIVE STE.& STAEET ADORESS
CITY-ST-2IP ORLANDO, FL. 32809 CITY-ST-2IP
TLE O Detete TME [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 2P
TITLE O oelete LE [Jthange [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
e, 7 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-2P
TILE ’ T petete fInLE [ change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-2P Chy-51-2IP

12. [ nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicatad on this report or supplemental report |s true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustae ampaowsrad fo exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 f
l

changed, or on an attachment yith an address, wit thae-ike empowered, /y

SIGNATURE:
NTED NAME OF SKiNING OFFICER OR DIRECTOR Lare Daytyre Phone &




