FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000078058 02-23-2006 90016 004 ***150.00
1. Entity Name
CUSTOM BLINDS AND DRAPERIES BY ROBIN, INC.
Principal Place of Business ) Mailing Address
2451 AINSWORTH AVE. - 2451 AINSWORTH AVE, : -
SPRING HILL, FL 34609 SPRING HILL, FL 34609 . )
A S MG AAIAR IR R AP LA

Suite, Apt. #, elc. ;:_,' ! Suite, Apt. #, etc. 01422006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Cl- nB3ALti b Mot Applicable
Zip l.. . Country Zip Country 5. Certificate of Status Desired O ?g';esqlﬁ:’:‘;ﬁma'
6. Nar;la and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
- o=t T - - - - Name - : == - Tw— T -
COOK, ROBIN
2451 AINSWORTH AVE. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
i City FL 1 Zip Code

8. The above named entity submits this statemnent {or the purpose of changing ils registered office or registered agent, ar both, in the State of Flerida. ! am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE =
Signature, typed of printed name of regisiered agenl and tile if applicable. (NCTE: Regisiarad Agent signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD L) petete TILE [0 Change [ Addition
NAME COOK, ROBIN HAME
STREET ADDRESS | 2451 AINSWORTH AVE. STREET ADDRESS
CITY-ST-7IP SPRING HILL, FL 34609 CITY-ST-TP
TRLE [ Delete e O Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TILE T Change [ Adaition
NAME NAME
STREET ADDRESS .. .. ___ ) srhesTDORESS |, __ . .
CITY-ST-2P Ciry-§1-2
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2@ CITY-S3-2IP
TmE O pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapser 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anach&vuh an address, with alt other like empowered.

SIGNATURE: oo IQ @og/ o ~&I-Mo o 35373“%&9915

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




