FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000071541 01-19-2006 90072 044 ***150.00

1. Entity Name

SEBRING AWNINGS, VERTICAL BLINDS & SHADES, INC.

Principat Place of Business Mailing Address

3511 U.S. HWY 27 SQUTH 35711 US. HWY 27 SOUTH

SEBRING, FiL 33870 SEBRING, FL 33870

e v DA A RRER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1072516 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} ?i'gfqﬁfe‘ﬂmal
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent

Name

HERRON, JOHN T
3511 U.S. HWY 27 SOUTH Street Addrass (P.O. Box Numbaer is Not Acceptable)

SEBRING, FL 33870

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida, | am famitiar with, and accep:
the abligations of registered agent.

= | SIGNATURE
. Signsature, typed or printed name of registared agent and tiths ¢ applcable. {NOTE: Registered Agent zignature required whaen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WITLE P O Detete WLE OJChange [ Addition
NAME HERRON, JOHN T NAME
STREET ADDRESS | 3511 U.S. HWY 27 SOUTH STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-ST-2IP
TME ST O pelete TLE CJchange [ Addition
HAME HERRON, JACOB L NAME
SIREET ADDAESS | 3511 US. HWY 27 SOUTH SIREET ADDHESS
CITY-S1-2IP SEBRING, FL 33870 CITY-S1-2IP
TmE O Detete TILE 3 Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§1-2P CITY-ST-2IP
TTLE O Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Derete T3 [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME 7 pelate TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the inforrnaltion
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 cath: thal | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114
changed, or on an attachmertyith an addresg, with all other like empowered.

SIGNATURE:

WE OF SIGNING OFFICER OR DIRECTOR Caylime Fhore #

4
SIGNATURE AND TYPEI

//ZA( A? 7 /-0@
S -




