*2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P02000099583

1. Entity Namg

LOLO'S BLIND & DRAPE STUDIQ, INC.

Secretary of State

05-11-2006 90234 014 ***150.00

Principal Place of Business

4540 CLARK RD
SARASOTA, FL 34233

Mailing Address
4540 CLARK RD

SARASOTA, FL 34233

4003044

A KR

2. Principal Place of Business 3. Mailing Acldreis

T20) W ATLANT)C FevO- | dfo GEREE M- VEcS)

AP T oo Gt Lo )}7‘?&_ - 4Py, 3 | 05062008  ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
YWRT [AUWPERVALE fL YOPT JASOCRVALE , FL 16-1627518 Not Applicable

Zp 3 3‘35‘2 Courtry Mjﬁ “ 333@; Country L(f/d 5. Certificate of Status Desired O ?ese';sqaf:c:ﬁ"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F ESQ
2042 BEE RIDGE RD
SARASQTA, FL 34239

Stroet Address (P.Q. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligetions of registered agent.

SIGNATURE ==

Signature, typed or printed name of registered agent and ule if applcakie

{NOTE Regisiered Agunl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

in accordance with s, 607.193(2)b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

L PST O oerete THLE Jé‘Change [ Addition
NAME DECSY, GEORGE M NAME

STREET ADORESS | 4540 CLARK ROAD e p L - ATLANT)IC 6. - susTE 3C

o -sZP | SARASOTA, FL 34233 Ty -§7- 2P RS LaupeRobLe’ Fi- 333p§

TILE 3 Detete TME Ocrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P iy -S7-2P

IILE 3 delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-IIP CITY-ST.2IP

TILE 3 Detete TILE Ol crange 7 Adeition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHTY -5T-2F CITY-$1-2P

TME O daete TILE I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1- 2P CITY 51 2

TE O petete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&Ny-51-2P CITY-ST- 2P

12. | hersby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further certily that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an olficar or diractor
of the corporation ar the receivar or trustas empowered 10 8xecute this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
changed. or onan attachmerywa‘ﬁiaddress. with all other like empowered.

yd

REE M. VECSY

SIGNATURE: X

smwﬁuff TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A _g;é s b /959) 257 - 96/

fa:s Daytma Prone #

\



