. | FILED
2007 FOR PROFIT CORPORATION Jan 235, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000078058 01-25-2007 90046 029 ***150.00
1. Entity Name
CUSTOM BLINDS AND DRAPERIES BY ROBIN, INC.
Principal Place af Business Mailing Address B Q“““SZ‘J“
2451 AINSWORTH AVE. 2457 AINSWORTH AVE. ) -
SPRING HILL, FL 34609 SPRING HILL, FL 34609 .
T T
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0835118 Not Applicable
Zip Country 4 Country 5. Certilicate of Status Desired a E‘g‘zfmﬁrd:dﬂbna'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, ROBIN
2451 AINSWORTH AVE. Sireet Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. of both. in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, iyped or prnted narme of regisiered agent and htke if applicable, (NOTE: Regstered Agent signatise recuyed when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD 1 Detete TIE [3 Change ] Addition
NAME COOK, ROBIN NAME
STREETADORESS | 2451 AINSWORTH AVE. STREET ADDRESS
CITY-S7-2IP SPRING HILL, FL 34609 CTY-51-21P
ILE ] Delete THLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P CITY-S51-2P
TLE 7 Detete TME {iChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21P
N1LE ] Delete HILE [ crange (] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-53-2P CITY-S$1-2P
e 7 Delete TIiLE [C3change (] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-51-29

12. { hereby certify Ihat the information suppliec with this filing does not qualify for the exemptions contained in Chapier 119, Florida Staites | furthet certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or frustee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an aitac with an address. with all othegJ like empowered.
SIGNATURE: CR&”'\ /. M /-22-g‘7 352 -8B -77tE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirns Prone #




