2008 FOR PROFIT CORPORATION
. " ANNUAL REPORT FILED

DOCUMENT # P03000102351 Mar 11,2008 08:00 A

1. Entity Name
SPRING CREST DRAPERIES & BLINDS, INC. Secretary of State

Principal Place of Business Mailing Address
9925 SE 58TH AVE. 9925 St 58 AVE,
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

R

02052008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-0503773 Not Applicable

0 $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Aegistered Agent

ROBSON, SCRIBNER & STEWART, PA
307 NE 36TH AVE.

SUITE #1

OCALA, FL 34470

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

SIGNATURE
P 1 Signature, typed or printed name of regeisred agent and e d appheabls - (NOTE Ragtered Aganl signature required when renstaiing) . DATE
1 D | M - i

' . tan

e FILE NOWH! FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1, 2008 Fee whl be $550.00 Trust Fund Confribution. 0 Added to Fees

10, QFFICERS AND DIRECTORS |
mit P -

NAME DUKE, C. PATRICK

STREET ADDRESS | 9925 SE 58TH AVE.

qry-si-zZp BELLEVIEW, FL 34420

TITLE ST

NAME DUKE,LEA S

STREET ADDRESS | 8925 SE SBTH AVE.

CITY-ST-7IP BELLEVIEW, FL 34420

NTE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

NILE

NAME

STRFET ADDRESS
cy-SI-ZIP

T
I
STREETADDRESS | » = 7%
onY-51-2P "

12." 1 hareby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supple i ardvaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the comporation or the recejver stea empowered to bxe report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] owered.

SIGNATURE: Lea S. Duke 5’{50&) 352-245 5225

Daybme Phone #

ED NAME CF SIANING CFFICER OF DIRECTOR

r
k/nd'ru?me AND TYPED OR PAI
7




