2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000006351

1. Entity Name
BLINDS DIRECT, INC.

Mailing Address

10 N MAIN STREET
LAKE PLACID, FL 33852

Principal Place of Business

10 NMAIN STREET
LAKE PLACID, FL 33852

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90043 042 ***150.00

CGogrgiigiadd

AN AR ER LA

02212005 No Chg-P CR2E034 {10/03) -
4. FE| Number Applied For
01-0583219 Not Applicable

$8.75 aAdditional - ~ i -

5. Certificate of Status Desired !
Fee Required

6 Name and Address of Current Registered Agent

WARNER, M|CHAEL
10 N MAIN STREET
LAKE PLACID, FL 33852

RN

" SIGNATURE <

8. The above named emity submlts this statement for the purpose of changing its reglstered ofﬁce or reglstered agem or both in the State of Fionda I am familiar w1th and accept

the obligations of reglstered agenl .

[ .t

T : . . -1

Signature, typed o prin

{NOTE: Registared Agent signatura required whan rainstating)

DATE

laction Campaign Financing

FEE 1S 5150.00 Bust Fund Centribution.

005 Fee will be $550.00

$5.00 May Be - !
Added to Fees

OFFICERS AND DIREC

NAME
STREET ADDRESS
Ciry-S1-2IP

450EITRUSRE-NE 29 Grape ¥d NwW
LAKE PLACID, FL 33852

PSTD

WARNER, SONJA

158-6FRUSRB-NE 23 Erqpe Rd N
LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TME © -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME
STREET ANDRESS -
CiTY-ST-21P T -

TILE _ .. - : e -
NAME Lo
STREETADORESS |
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3){1), Florida Statutes. | turther certify that the information’
accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

changed, or on an anachmenl with an address, with all other like empowered.

SIGNATURE: MKJnm.Qﬂ U\IMMM

MicHAEC (WARNER.

02/10/0.5’ 3-?‘/41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone # Y




