2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000046256 S

1. Entity Name
OMNI SHUTTERS & DRAPERIES, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90085 028 ***150.00

Principal Place of Business
225 E. PALMETTO AVENUE

Mailing Address
225 E. PALMETTO AVENUE

LONGWOOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt, 4, elc. 1st MOOHE CR2E0D34 (10!04)
City & State City & State 4. FE| Number Applied For
0a - 0T 0420 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs ot New Registered Agant
Name
ZDé%MEE%AJSSETTWO AVENUE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE

Signalure, lyped or prnted name of regrsletod agent and e it spplcable (NOTE. Regrstarad Agent signatuie raquired whan reinslatng DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.DO May Be

Added 1o Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ Delete TLE [Jchangs  [CJ Addition
NAME DIEMER, JACK W NAME
STREET ADDRESS [ 225 E. PALMETTO AVENUE STREET ADDRESS
CITY-51-2IP LONGWOQCD FL 32750 CITY-ST-2IP
T [ Cetete THLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - f-cuv-st-mp - - . _— - -
TIeE ] Detete TILE [ change [ Addition
NME | _— oo RnawE
STREET ADDRESS : STREETADURESS | o R . ;
CITY-ST-2iP CITY-ST-2IP
TIME [J oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S7-2IP CIiY-S1- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CiTY-ST-2IF

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
fto execute this report as required by Chapter 607, Florida Statutes; and that appears in.Block-10 or.Block 1.1if _

other-like empowared. / - ;/fﬂ/m / M - .

Dale L/d) %Pmmy 7dd

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true, 3
-ofthe coruoranon or the receiver o4 -

SIGNATURE:

& PRINTED NAME OF SIGNING OFFCER OR

i



