2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # P03000029937

1. Entlty Name
ALL KINDS OF BLINDS & SHUTTERS, INC.

Secretary of State

Principal Place of BusinessF _

5633 BAXTER LAKE DRIVE 5633 BAXTER LAKE DRIVE
JACKSONVILLE, FL 32258  US IACKSONVILLE, FL 32258 1S

RO TS

-Feb 09, 2005 08:00 AM

01032005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN TH 'S SPACE 4. FE| Number i Applied For
02—05_3_0:8?49 i . Not Applicable
5. Certificate of Status Desked ~ [] 3829 Additional

Fee Required

—rr— - ” R

6. Name and Address of Current Registered Agent _
GONZALEZ, CASSANDRA D
5633 BAXTER LAKE DRIVE

JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above named entity submits this statement for flie purpose of changing its registered affice ar regisierad agent, or bolh, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe typed or prcead rame of regiskired agant and e I appicable " OTE Reglatered Agent signature requiced when ranatatiog) ) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. [0  AddedtoFees

10, L _ CFFICERS AND DIRECTORS - T

e P = e
N GONZALEZ, CASSANDRA
STREET ADDRESS | 5633 BAXTER LAKE DRIVE
OM-S-2P | JACKSONVILLE, FL 32258 H000022 1638

ik V _ , :  B2/8/05-80042-004 150, 00

NAME GONZALEZ, SCOTT ) -
STREET ADORESS | 5633 BAXTER LAKE DRIVE
cmy-s7-0 | JACKSONVILLE, FL 32258

TME
RAME

s DO NOT WRITE

TME

e o " J7——IN THIS SPACE

STREET ADDRESS
CAY-ST-2F

TMRE ) ' - — e L T
NAML

STREET ADDRESS
CITY-ST-2P

— - - — P——— e et -
HAME

STRELT ADDRESS
Crry-ST-2°

12. ! hereby certify that the infarmation supplied Wiiki ihis liling does not qualify for the exemption stated n Section 11907310, Flarida Statutes. { frther certity that the infarmation
indicaied on this repart or supplemenial report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that [ am an officer or girector
of the corporation of the recelver or rusiee empowered fo execute this report a8 required by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an gfychment with an address, with ail other Tike empowered.
|8l Q-285 P33

SIGNATUR
Date - DOayytime Pacne ¥

SIGHATURE AND TYPED OR P NAME OF blGNINE CFAICER Om DIRECTOR




