FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT eq
DOCUMENT # P03000088074 ecretary of State
04-17-2006 90414 040 ***150.00

1. Entity Name
REGENCY DRAPERY & BLINDS, INC.

Principal Place of Business Mailing Address

1918 DEL PRADO BOULEVARD 2236 AVENUE 2014349
SUITE #1 FORT MYERSNEL 33905
CAPE CORAL, FL 33990

e s A RO
19)3 Be, frads Buva. So.
Sulto. Apt. #. etc. %"‘::i‘e";‘“ |+ 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Care lorat,_FL 20-0149404 Not Applicable
i Country Zip 23990 C&"gyﬁ 5. Cenificate of Status Desired [ gg:esq Addiona!
€. Name and Address of Current Registored Agont 7. Name and Address of New Registsred Agent
Name

SMUDER, ROBERT A
2236 FANANAAVENUE Street Addrass (P.O. Box Number is Not Accept ia)
FORT-MYERSF-33005 9B & TRADC

SreS I+

“Tore Gear FL | 35%%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W/‘?’M FPrRES i hen T 43—

Signature, typod o prinled nirne of megitersd agant end lite if appcabie. {NOTE: Registsred Agant signature required whan reinstating) DATE
FILE NO*II! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [0 oeleto TME Bq Change [ Aodition
NAME SMUDER, ROBERT A NAME p
STREET ADDRESS |-2236-HAYANA-AVENUE. N— L e, Heapo Buos. go Sadles [¥2
CTY-ST-2P  FORT-MYERS—L—33905 CITY-51-2P CAP‘@ COl?—ﬂi- Fo 3 3qq O
Tme VPD O petete e \ [ P ) 1) Change [ Adciion
NAME SMUDER, JOYCE A NAE Q12 De <
STREET ADDRESS | 2288 HAVANAAVENUE- STREET ADDRESS 8 MOODBLVD Sa S“"Lﬁl{_l
ey-sT-zP  |-FORT-MYERSFL-33005 CiTY-§1- 2 Cﬂ FE COKE) L. F L 33940
TMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2IP CITY-ST-2IP
TME 7 Detete e O Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-ZIP
TIMLE [ Delete Liji13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-21P
Tme [ Dekete THE . ‘Ochange  [J Addition
NAME - NAME ’ o .
STREET ADDRESS { | T - . . STREET ADDRESS
CITY-51-2IP c , . - , CirY-S1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ellock 1nit
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ At fAmittee Y- ,3-0b  239.579-£700

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phore #




