2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P05000028619 ry
1. Entity Name 05-02-2006 90184 045 ***150.00
A BLIND & DRAPERY INSTALLER, INC.
Principal Place of Business Mailing Address .
5077 TAMARIND RIDGE DRIVE 5077 TAMARIND RIDGE DRIVE 40 (79038v
NAPLES, FL 34119 NAPLES, FL 34119 . '
S L (APFEROMAR A EARR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Nurnber Applied For
J J/ é 20 7(? Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?ggesq l’ndr:;“c’"al
6 .Name and Address of Current Registered Agent- - - 7. Mame and Address of New Registered Agerit o
Name
MAGNAN, MARK
5077 TAMARIND RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL Zip 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
‘Signetire, typac o printed name of regestered agent and tle i apphcabie. (NOTE: Registered Agent signature required whean rensialing) DATE
FILE NOW!!! FEE IS 3150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 Detele TME O change [ Addition
NAME MAGNAN, MARK NAME
STREET ADDRESS | 5077 TAMARIND RIDGE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-ST-21P
TITLE 1 Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY . ST. 2P
TITLE ] Delate THLE COchange [ Addition
NAME - = — - NAME - —— B e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE [T Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
e 7 Detete TME JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T- 2P
mE (7 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ///xé/”///d 46l Tn sz %I/ 7/////2%.// %A’ U 925-777- 2577

NATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




