FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEﬂ ENT # P04000133367 01-20-2006 90033 024 ***150.00
BEST VALUE BLINDS, INC.
Principal Place of Business Mailing Address
4327 SOUTH HIGHWAY 27 4327 SOUTH HIGHWAY 27
SUITE 179 SUITE 179
CLERMONT, FL 34711 CLERMONT, FL. 34711 -
T v U RN A ERARD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State Cily & Stata 4. FEI Number Applied For
‘ 20-1660202 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ? :fq 3:’;””0"3'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
. Name
ESPOLITA, ENRIQUE |
4327 SOUTH KIGHWAY 27 Stree! Address (P.O. Box Number is Not Acceptabsle)
SUITE 178
CLERMONT, FL 34711
. Ciw FL le Code

8. :I'_he above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIENATURE oo 1
o s Signature. lyped or printed name ol requstarsd agent and tile il apphcabia {NQTE: Registered Agort signature requirad when reinstating) DATE
" FILE NOWIIE FEE'-IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May.1, 2006 Fee' wlill be $550.00 Trust Fund Centribution. O Added to Fees
10. - ﬂ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP a CF pelete TME Dl ’D/S / T mhange [ Addition
NAME ESPOLITA, ENRIQUE NAME N
STREET ADDRESS | 4327 SOUTH HIGHWAY 27, SUITE179 STRECT ADDRESS
ary-31-2p | CLERMONT, FL 34714 CITY-S1- 2P
TME VP %&Ie[a TITLE [J Change [ Addition
NAME ESPOLITA, NICOLETTE S NAME
STREET ADDRESS | 4327 SOUTH HIGHWAY 27, SUITE 179 STREET ADDRESS
CITY-S1-21F CLERMONT, FL 34711 CITY-ST-2IP
THLE O Delete WmE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§T-2IP
LE 3 Detete TITE [ change [ Acgition
HAME NAME
SYREET ADORESS STREET ADDAESS
CITY-$T- 2P ciTy-51-2IP
TI5LE 1 Detete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
10ILE 3 Detete HITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. E further centity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this repor,as required by Chapter 607, Florida Statutes; and that my name appears in Block D or Block 11 if

SIGNATURE: Y <221 (frn —rv 8

s,

¢hanged, or on an attachment wiFh an address, with all gjheLlike empglver
;/;é’é 32/ - 2)f -0%LS

/ ' SIGNATURE AND }fPED OR Pyi‘rsu NAJE OF SIGNING OFFICER OR DIRECTOR

7



