2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000116053 552 Mar 30, 2005 08:00 AM
f. Enity Name o Secretary of State
BLINDS ASAP OF WINTER HAVEN, INC.

Principal Place of Business . " Malling Address
3883 RECKER HWY 3883 RECKER HWY

T e RS O

2. Principal Place of Businéss_ 3 Mailing Address '
Suite, Apt #, elc. Suite, Apt #, efe. 18t MOGRE CR2E034 (10/0‘:)
City & State T Cily & Stale 4. FEI Number - Applied For
— e 65-1157527 ot Applicable

i Zi C I

Zio Country v Uty 5. Certificate of Status Desired O $8'75 Addltiopaf
- ) ) Fee Required
6. Name and Addrass of Current Registered Agent e 7. Name and Address of New Ragistered Agent
Name

%g%%y&g@ggﬁ%%s A Street Address (P.O. Box Number is Not Ac;:ep!able)

WINTER HAVE FL 33884 S

City FL Zip Code

8. The above named entirﬁubmixs this smatement .ror the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accepi
the obligations of registered agent. .

SIGNATURE _— . —
Signalure, trpad of pEY name o fegistered agent and tile ¥ apphoable 7!“1‘:}"5 Pegrisied Agent Sgnaiuve 1equiad when mirsialing) DATE
o ST At
FILE NOW!! FEE I§ $150.00 R 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Chack Payahle to Flotida Department of State o
0. T OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PiLE P [T Delete LiLE [ Change T Addition
HANE WILLIAMSON, JAMES A NAME LT oain
TREET ADDR STREE] ADDRESS LR L 1
STREET A0BRESS | 108 STEVENSON RD Fecaons oy r’ﬁ*"-%jéé%g[}m 1 _
cry-sT.7e [ WINTER HAVEN FL 33884 - Quisie 3o il o4 1500
TLE VST ' O Delete VHF I change  [J Addition
NAME WILLIAMSON, TINA H NAME
STREET ADDRESS | 108 STEVENSON RD SIREET ADDRESS
GITY-ST-21P WINTER HAVEN _FL 33884 o TEE-ul- 4P
TITEE [J Delete 11LE [Jchange [ Addition
NAME HAME
STREET AGDRESS STREC1 ADDEFSS
CITY-51- 2P ) R onsiae
IILE FJ Delete TLE [ thange ] Addition
NAME AAME
STREET ADDRESS — STREET ADDRESS
CITY -57.2IF _ o CATY 51 g 7
Tmne [ Dejete LTk [] Change  [CJ Addition
NAME NANE
STREET ADDRESS STRCET ADTIRFSS
CIvY ST-2p _ GUY ST 7P
TIE [ Detete T [J change [ Addition
NAME NAME
STREFT ADDRESS 3IREET ADDRFSS
CITY- S1-2IF CIY-si. g

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this repcrtar supplemental report is true and accurate and that my signawre snall have the same Jegal effect as if made under cath, that | am an officer or director
of the cerperation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar oh an attachmant with an address, with all other like empowerad.
SIGNATURE: 9¢3] 294 8eoo
Daytime Prcne #

OR DIRECTOR

SIGNATUR QF SIGNING OFFIC



