FILED

2006 FOR PROFIT CORPORATION . Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AMERICAN BLINDS & SHUTTERS QUTLET OF NORTH
ORLANDO INC
Principal Piace of Business Mailing Address .
229 PORTSMOUTH COVE 229 PORTSMOUTH COVE
LONGWOOD, FL 32779 US LONGIWOOD, FL 32779 US 86023024
N v AR E e
Suite, Apt. #, etc. Suile, Apl. 8, atc. 07062006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number . . Applied For
_ , 2024 RRL B Not Appiicabia
Zip Couniry Zro-— ~ Country A 8. Conficate of Status Desioo _ [ __g.gmhbnal
8. Name and Addreas of Current Reglsterad Agent 7. Name snd Address of New Registered Agont

SHARIFI, MOHAMMAD H

229 PORTSMOUTH COVE Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD, FL 32779

City FL I Zip Code

8. The above namad entity submils this staterment lor ing purpose of changing its registered office or registered agent, or bath, in the State of Figrica. | am tamiliar with, and accapt
1ho obligations of ragisiered agent,

SIGNATURE
Fonalee Typed or printed neme of 1 FOSNTO 20eTH and 280 1| SDOECaDT (NCTE: Registered AQSTH MOABLIS (RIS whe™ MWEEUNg) [+* 313
FILE NOWI!l FEE 13 $150.00 9. Electon Campaign Financing $5.00 mayBe | tn accordance with s. 607.183(2)(b). F.5.. the
Due by September €, 2008 Trust Fund Contribution. O  AsdedtoFoes corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PIS 3 Delers TILE O crange  [J Addition
NAME SHARIF), MOHAMMAD H NARE
STREET ADORESS | 229 PORTSMOUTH COVE STREET ADDAESS
Liy-51-ap LONGWOOD, FL 32746 ciry-S1-21P
euts 7 petete e [dchnge [ addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
cmY.S1-1P cIy-ST-29
THLE d . Olpetsw_ . Jome. | . . [ cberge [ Atdition
NAME NAME
STREKT ADDRESS SIREFT ADDRESS
CrY-S1-2P CIy-S1-2F
me O Deiez e [Ocrasge [ Acstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S51- 2P TImY-ST1- 0P
inLe {1 Detete WiLe [Dcnange [ Adaition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiY-sSr-4p cmy-S1- 7P
TINLE 3 Datete L O Charge [ Acdiion
NAME NAML
STREET ADORESS. STREEY ADORESS
Chy-S1-2°P CrY-51-09

12. | haraby certily thal the information supplieg with this filing does not Guality lor the exemmptions contained in Chaplor 119, Florida Statutes. | lurlher caertily that the information
indicgied on this report ar supplemental report is iue and accurate and thal my signaiwe shatl have the same legal etfect as il made undor oath; that | am an officor or direcior
of tho corporation or the raceiver or rusiee empawered to arecuia this report as required by Chapler 607, Flonda Statutas: and that my name 2ppaars in Block 10 of Block 11 it
changed, o an an attachiment with an addiess, with all other bke empowored.

SIGNATURE: ors “pommang eeatie e P AR Y &

SIGMATURE AND TYPED OR PRNTED naME OF SGXING OFFRCEA my{clou G Caytma Phone ¢




