FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000027271 4242006 90383 009 **150.00
1. Entity Name .
BLINDS AND DRAPES ETC., INC.
Principal Place of Business Mailing Address
3934 ARLINGTON STREET 3934 ARLINGTON STREET YUUlbL1D
FT MYERS, FL 33901 FT MYERS, FL 33901
S v R CAED AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3730207 Not Applicable
2ip Country Zie Country 5. Cerificate of Status Desired ] Eg'zesql‘:f:dma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name

WELLMAN, SHELLY
1342 COLONIAL BLVD UNIT K 112 . Street Address (P.O. Box Number is Not Acceptable}
FT MYERS, FL 33907

City FL ]jip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it gpplicabla. {MNOTE: Ragistered Ageat signature raquired when reinslating) DATE
FILE NOWIlt! FEE 15 $150.00 9. Election Carnpaign F_inancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 3 Detete TIME 6 b‘ r' Crtfane  [CHdition
NAME BARBIERI, JAMES NAME ool oy e
stheer aoores | 3934 ARLINGTON STREET swerriooness | 3G 34/ Al ﬂg\'/ﬂ A
ore-s-zp | FT MYERS, FL 33801 arsie | “Er W fers | /C/ 2350/
TITLE Vs O Delete TILE " / [ [ Change [ Addition
NAME BARBIERI, JAMES NAME
STREET ADORESS | 3934 ARLINGTON STREET STREET ADDRESS
CIY-§1-ap FT MYERS, FL 33901 CTY-ST-2P
TLE [ Detete TnE ) [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-ST-7P
TILE [ pelete TINLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CAY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 6xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o James Parbier ’/’cjﬂ—d{ 2.3_;_)5"‘ 74027

SIGNATURE AND TYPED OR PRINTED £ OF BIGNING OFFICER OR DIRECTOR Date




