Ao
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000006351

1. Entity Name

BLINDS DIRECT, INC.

Mailing Address

9 N MAIN STREET
LAKE PLACID, FL 33852

Princlpal Place of Business

9 N MAIN STREET
LAKE PLACID, FL 33852
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FILED

Apr 16,2007 08:00 Al

Secretary of State

NIRRT

04052007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
01 -0583219 Not Applicable

5. Certficate of Siatus Desred [ $8-19 Addtional

Fee Required

sgistarod Agent

WARNER, MICHAEL
9 N MAIN STREET
LAKE PLACID, FL 33852
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8. Tnhe above named entty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed ¢- prinlad nama of smgisterad agent and tithe if applicale.

OATE

{NOTE. Requsterad Agent signalure required when reinstating

- A T

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2007 Fee will be $550.00

Trugt Fund Contribution.

Added o Feas

10.

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CiTY-§T1-23P

| PD

WARNER, MICHAEL
239 GRAPE RD ROAD NW
LAKE PLACID, FL 33852
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TILE

NAME

STREET ADORESS
Cirv-51-2p

PSTD

WARNER, SONJA

239 GRAPE ROAD NW
LAKE PLACID, FL 33852
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TITLE

NAME

STREET ADDRESS
ciry-§1-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITy-8T-2p

TITLE

NAME

STREET ADDRESS
CITY-5T. 7P
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12, | hersby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cenrtify that the information
I ’ accurate and that my signature shall have the same legal effect as it madse under catn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on this report or supplemental report is trus an

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

PO g

£63499-9737

SIGNATURE: MMmmel ievnes
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OF*ICER OR DIRECTOR

Date

Daytime Phone &




