FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

.~, _-ANNUAL REPORT

DOCUMENT # P05000029094

1. Enlily Name

CITRUS COUNTY BLINDS, INC.

Prncipal Place of Business Malling Addrass
1657 W. GULF TO LAKE HWY. 1657 W. GULF TO LAKE HWY.
LECANTO, FL 34461 LECANTO, FL. 34461

VAR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopiedFor

20-2388068 Naot Applicable

$8.75 Additional

8, Ceruficate of Status Desirad O Feo Required

6. Name and Addrass of Current Registered Agant

1657 W, GULF TO LAKE HWY DO NOT WRITE
LECANTO, FL 34481 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office o regstered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligaticns of ragisterad agent.

SIGNATURE

Signature, fyped of Dnnled name of registerad agent and hie if apphcaoke (NOTE Registared Agen: SIgnature required wisn reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution L Added o Fees
10, OFFICERS AND DIRECTORS |
= P HO0000234E25
o e AT 04/17/02-80051-012 150,00

STREET ADDRESS | 1657 W. GULF TO LAKE HWY. =
CIrY-ST1-2IP LECANTO, FL. 34461

Time

NAME

STREET ADDRESS
CiTy-ST-2IP

LE
MAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDAESS
CiTy-51-217

TITLE

NAME

SIREE ADDRESS
CIy-S1-217

{1183

NAME

SIAEET ADDRESS
CIry- §1-21P

12. | hereby certify that the nformation supplied with this fling does nol quakfy lor the exemptions contained in Chapler 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemsntal rapon 1s true and accurate and that my signature shall have the same legal ellect as if mads under cath: that | am an officer or director
of the corporation §TBCeivgt Or lrustee empowered to execute this report as required by Chapter 607, Flonda Statules, and thal my name appears in Block 10 or Block 111
changed, or cn an gttachment wh an addre[s. with all othegdike e wered

SIGNATURF: e D\m *4/ 3/03 353 s5a71-00I3

m&n@ns AND TYPED OR PRINTED NAME UF £IGNING OFFICER OR PIRECTOR [ ¥ Daytirme Prone 4

-~

~__)



