FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000078058 04-07-2008 90040 050 ***150.00
1. Entity Name
CUSTOM BLINDS AND DRAPERIES BY ROBIN, INC.
E ATAAVATATL LM
Principal Place of Business Mailing Address . .
2451 AINSWORTH AVE. 2457 AINSWORTH AVE. Ly
SPRING HILL, FL 34609 SPRING HILL, FL 34809
R A ERAT MO RMC R EmI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
' 01-0835116 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired () ?g‘;fqaf:dﬂb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _Namg_'__ﬁ_ ~
COOK, ROBIN
2451 AINSWORTH AVE. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL E Zip Code

8. The above named enlity submis 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
Signature, Typed or prded nama of registensd agert and ttie if applicable. {NOTE: Ragiared AQent SOnatre requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TILE [ Change [ Acdiiion
NAME COOK, ROBIN HAME
STREET ADDRESS | 2451 AINSWORTH AVE. STREET ADDRESS
CITY.ST-2P SPRING HILL, FL 34609 CIT¥-51-2P
TILE ] Delete TIME [} Crange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P CY-§1-2P
TMLE ] Delete TLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-2P Cry-57-2P
TILE i] Delete TILE [T change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-§7-2P
NLE ] Delete TMLE (7 change  [T] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-§T-2P CITY-§T-2P

12. t hereby certify that the infarmation supplied wilth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or bustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. o on an attachment with an agdress, with all other like empowered.

SIGNATURE.(/ggé\‘ a),% QOBNJ W. ook 4-3.08 3R-428-07/5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR “Date Daylme Phone £




