2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000006351_

1. Enlity Name
BLINDS DIRECT, INC.

Principal Pace of Business

HO-N-MAIN-STREET
LAKE PLACID, FL 33852

Mailing Address

TO-N-MAIN-STREET
LAKE PLACID, FL 33852

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90133 005 ***150.00

A0 R

2. Principal Place of Business 3. Mailing Address
N. Main Avr M. Man Ave
Suite, Apt. #, etc. Suita, Apt. #, etc. 03132008 Chg-P' CR2E034 (11/05)
City & State City & State 4, Fél Number Applied For
01-0583219 Not Applicable
Zie Country Ze Coumry’ 5, Certificate of Status Desired O ?eael;esq miﬂonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name
WL erqn Acﬂass mo. Bax Numﬁr is Not Acceptable)
LAKE PLACID, FL 33852 MLV HVP .
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistarad agent.

SIGNATURE

Signature, typed o printed name of registered agent and itk if appiicabls. (NQTE: Regiztoras Agant signature raquited when nenstating) DATE
9. Election Campaign Financing $5.00 Be
F NOWI! FEE IS $150.00 00U May
ILE 3 Trust Fund Contribution. Added to Faes

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRE PD [ Detete e ’ [ Crange [ Additicn
NAME WARNER, MICHAEL NANE

STREET ADDRESS | 239 GRAPE RD ROAD NW STREET ADDRESS £

CITY-SF-21IP LAKE PLACID, FL 33852 CIFY-ST-21P PR

TMLE PSTD 1 oelete L [ Change [ Addttion
NAME WARNER, SONJA NAME

STREET ADDAESS | 239 GRAPE ROAD NW STREET ADDRESS

CITY-ST-ZIP LAKE PLACID, FL. 33852 CITY-ST-21P

TLE [ Detete TLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2# CITY-SE-2IP

TME ] Deiete TITLE [J Change [ Agdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THE [ Detete TMLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS 4

CITY-$1-2P EITY-ST-7P )

Tme 1 petete TME O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-ZIP

12. | hereby certily that the informaltion supplied with this fifi
indicated on this report or supplemental report is true an
of the corporation or the recei
<hanged, or on an attachm

SIGNATURE:

does not qualify for the exemptions centained in Chapter 119, Rorida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
f lrustes empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with an address, with all other like empowered.
DIRECTOR ' t

Mo s,

OR PRINTED NAME OF S1ONING OFFICER DR




