2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000124432 Jan 28, 2005 08:00 AM
1. Eniity Narmo : S Secretary of State
C 4 BLINDS & SHUTTERS, INC.

Principal Place of Business _ Mailing Address

1657 W. GULF TO LAKE HWY. 1657 W. GULF TO LAKE HWY.,
LECANTO FL 34461 LECANTO FL. 34461

Suite, Apt. #, atc. - ; o Suite, Apt. #, etc, " 18t MOORE CR2E034 (10/04)

City & State = City & State 4. FE! Number Applied For

. - 20-0359754 . Not Applicable
Zi c 2 .
® euntry e Country 5. Certificate of Status Cesired IB/ $8.75 pfdd'ﬁmaj
_ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

BARKER, BILL E . } :
1657 W GULF TO LAKE HWY Street Address (P G. Box Number is Not Acceptable)
LECANTO FL 34461

City FL Zin Code _.

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

SIGNATURE — E . — -
Signaturs, typed of printad name of regrstared agent anc It if applicable (NQTE Registared Agenl signatue fequired when reinstaling) DATE
FILE NOW!!! EEE IS $150.00 . . o

After May 1, 2005 Foo Will Be $550.00° - e ot enee $5.00 wayse
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. T ADDITIONS /CHANGES 10 OFFICERS AMD DIRECTORS IN 11
HNE DIR [ Delete TITLE [J Change [~ Addition

=

NAVE BARKER, BILL E Natt o1 ,ﬁgg@gﬁfﬁé-'g*s -
STRECT ADDRESS | 1657 W. GULF TO LAKE HWY. <R AR S8/ 1801 16-006 158, 75
CITY - ST-71P LECANTO FL 34461 CHY-SI- 2P
TITLE DIR [ Delete HILE [ Change  [] Addition
NAME BARKER, EARLINE Y HAME
STREEI ADDRESS | 1657 W. GULF TO LAKE HWY. ’ STREET AGDRESS
CTY-S1-7P LECANTO FL 34461 CIIY-ST- 21
T [ Detete T [ change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
THLE ™ Delete TS [ Change [ Addition
NAME NAME
STREET ADDRESS. SIREET ADORESS
CITY-ST-2p ary-s1-2p
Tk 1 Delele nAE [ change  [J Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-S1- 2P oITy-S1- 2P
fITLE 1 oefete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS SFRELT ADDRESS
CITY-51- 2P Gry-51-7Ip

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Sectien 118.07(3)(i}, Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this reponrt gs required by Chapter 807, Florida Statutes; and that my hame appears in Bloek 10 or Bloek 11if
changed, or on an attachment wjkyan add\{ess, with all other lik

SIGNATURE:

;/ s 257 gp7-001 2.

/ /slcnmydz AND TYPED gﬁfpmmeﬁ NAME OF yﬁnme OFFICER OR DIRECTOR Date Daylime Phona #



