'2006 FOR PROFIT CORPORATION

. .REJHSTATEMENT
DOCUMENT # P04000027265
1. Entity Nemo Lo . ,
3B'S CUSTOM BLIND, INC. {;-".j%“" : -
Ll 18

Principal Place of Business Malling Addroaa 06 O% 26 ¢ é
957 DREXEL AVENUE 957 DREXEL AVENUE T ‘-‘-“3-%‘?&;5 E;ME #Q__m
CLERMONT, FL 34711 CLERMONT, FL 34711 AEERUIRH e
e Ve WAL BRI RA IR

Sulte, At #, etc. Suite. Ap. #. ete. 10102006  REIN-P CR2E098 (11/05)

Clty & State Clty & State 4. FEl Number Appiied For

20-0715994 Not Applicable
Zp Country Zp Country 8. Cerificats of Status Desired O gg'zsqﬁmﬂ"""
8. Namo and Addroas of Current Roglatsred Agent T. Name and Addroas of Now Registered Agent

Name

FELIX, WILFREDO
957 DREXEL AVENUE Streat Address {(P.0. Box Number Is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

8. Tha nbova named entity submita this statemont for the purpose of changing !ts ragistarad office or raglistared agent, or both, In tha Stata of Florida. | am familior with, and accept
the obligations of reglaterod agant.

SIGNATURE WX%/I‘/'VVF(JO %\Q //’K M}é/un/g 0

Anature, typad o pﬂm‘d name of reQiterad agent @ng it f apphcakie. (NOTE: Reghatersd Agent Signiture reduited when reinststing)
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1, AODITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Mg P O Daiste me [ changs ) Addltien
HAE FELIX, WILFREDO NN CONOS ] 2os o
§THEET ADDRISS | 957 DREXEL AVENUE STRLET ADDRESS .1'7.’3 = e TR e
TSP | CLERMONT, FL 34711 oTY-S1.2P L0/26/06--01028--017  #=150. 00
L T Delme TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST 2P CITY - BT- 2P
TILE £ Dains hil3 O crangs ) Additson
NAME HAME
STREET ADDRESS SIRCET ADDRESS
CITY-1- 2P GTY-§T- 2P
TITLE O Delse TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRERS
CiTY-51-2P CITYST. 2P
TITLE O pelss e [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST. 29 CITY-ST- 20
HILE O peims TILE 1 Change [ Addition
NANE HAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R GITY5T-2IF

12, | horaby coﬂlm that the infornation suppliad with this filing does not quality for the examptions conteined in Chapter 118, Florida Statutes. | further certify that the infarmation
indicatad on (his repon or supplemental report is true and accurats and that my signatura shall have the same lagal efftect as if mada under oath; that | em an officer or director
of e corporation or the receiver of trustee empowerad {0 exgcute this raport as required by Chiystar 807, Florlda Statutas; and that my rama nppeara ip 81 10 or Block 11 H
changed, of oh an attachment with an addresa, with ail alhar ilka empowared, LS _'Lq‘ D130

SIGNATURE:%%memummmm \me I 0 - { d\:""‘?"”(‘:"

v



