2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000057943

1. Entity Name

ALLIN'S BLINDS, VERTICALS & HURRICANE SHUTTERS,

INC.

Principal Place of Business

714-A PINE ISLAND RD
CAPE CORAL, FL 33991

Mailing Address

714-A PINE ISLAND RD
CAPE CORAL, FL 339%1

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 18, 2008 8:00 am

Secretary of State

(08-18-2008 90001 018 ***150.00

LR

07072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
81-0647942 Not Applicable
zp Country e Country 5, Certificate of Status Desired O ?ez'g;‘sm‘;f;"o"a'
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name - R
ALLIN, ED S)r S {?Owexs
714-A PINE ISLAND RD et Address Q. x\Numben Not Acceptab\e
CAPE CORAL, FL 33991 A" Bne. Sland Rdl
5 ity
Chpe Coray FL | 8%¢4,

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. | am familiar with, and accept

the obligations of registered agent.

{ SIGNATURE
" Signature. typed or printed name of cegistered agent and title if apphicabe, {NOTE: Registered Agent signalure required when reinstating) DATE
f FILE NOWI!t FEE IS $550.00 9. Election Campaign Financing $5_{]0 May Be
i Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10, P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ez [P R’Deleﬁe TITLE O change [ Addition
NAMEL. .. } ALLIN, LYNDA NAME
STREETADDRESS | 714-A PINE ISLAND RD STREET ADDRESS
CITY-ST421P CAPE CORAL, FL 33991 CITY-57-2IP
TILE ST ‘ XDelelg TIME O Change [ Addition
NAME ALLIN, EDQ . NAME
STREET ADDRESS | 714-A PINE ISLAND RD STREET ADDRESS
CITY-81-Zip CAPE CORAL,L'FI_ 33991 CIy-S7-21P
TME v .petete TILE E-e grderrd $¢ Change [ Addition
NAME POWERS, STEVE NAME “reven Powsers
STAEET ADDRESS | 714-A PINE ISLAND RD SRETADDRESS | P jLf~ A Pine T.S[Qﬂd_zd
on-si-z | CAPE CORAL, FL 33991 av-s-22 | Co Pe Coral, 1 2399
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CTY-$T-71P
TIMLE O delete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§I-2IP CITY-ST-2IP
TTLE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

12. | hereby certity that the information supplied with this filing does nct quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director

of the corporation or the receiver or trustee empow

changed, or on an attachment with ?n EW‘

SIGNATURE:

ike smpowered.

to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

238-633-L4 Ho

SIGNATURE AND TYPED OR PRINTED NAME OF S8IONING OFFICER OR

CIRECTCR

?'/ lal/ oy

Date

Daylime Phone #
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% V& 000057943
To " florida Degortment OF Stode
Diviston oS Corporodions

jula 10, 2009
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