~* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000074033

1. Entity Name
CASUAL BLINDS,INC

FILED
Jun 11, 2008 08:00 AM

Secretary of State

Principal Place of Business Maijling Address
9648 SEAFARERS WAY 9648 SEAFARERS WAY
NAVARRE, FL 32566 NAVARRE, FI. 32566

A A

06082008  No ChgP CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE o TR

30-0188356 / Not Applicable
5. Certificate of Status Desired [2( gasa ;i;":dm

8. Name and Address of Current Registersd Agent

5045 SEAFARERS WAY DO NOT WRITE
NAVARRE, FI. 3250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. o both, in the State of Flodida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgnature, typed or privied nams of regeckensc agent snd boe f appkoatie. (NOTE: Regrissrad AQert segnahure mequared when rerstatng} DATE
' FILE NOWI! FEE IS $130.00 - 9 Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
: Duo by September 12' 2008 . Trust Fund Contribution.” LT Added to Feea . corporation did not receiva tha prior notice.
10. - OFFICEHS AND DIHECTOHS bt o -
TILE AP
NAME KING, GRISEL
STREET ADDRESS | DB48 SEAFARERS WAY _ PPUHQD&I& }J
CITY-S5-2P NAVARRE, FL 32566 - OB/ TT03- U4-033 158,75
TMLE s
NAME KING, GRISEL
STREET ADDRESS | 96848 SEAFARERS WAY
cry-g1-2p NAVARRE, FL 32566
TE T
RAMVE KING, GRISEL
STREET ADORESS | 5648 SEAFARERS WAY
oTY-ST-2P NAVARRE, FL 32588 DO NOT WRITE
WTRLE v
m Y IN THIS SPACE
STREET ADDRESS | 9648 SEAFARERS WAY
cTy-51-2P NAVARRE, FL 32566
TLE
HAME
STREET ADDRESS
CITY- §7-2P
TMLE
NAME .
: Lol e
Gm‘~ST-ZP [ [ s = e e

42. [ hereby certily that the information supplied with this fifin g does not"qualily for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Flodda Satutes; and lhat rnly name appears in Block 100or Block 1if

changed, o on an atischment with &n address, N other like empowered. * - ap floc
SIGNATURE: ___ /;WL /% %/ﬁﬁ' : é//yf L

y.\mmmm’ 'oF MGG OFFICER OR DIRECTOR Daytma Phone #




