FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSISNE{"EAENT # P05000119640 04-03-2006 90392 049 ***150.00
STAN'S BLIND INSTALLATION INC.
Principal Place of Business Mailing Address
107 3RD JPV STREET 107 3RD IPV STREET
WINTER HAVEN, FL 33880-1204 WINTER HAVEN, FL 33880-1204
R s R LA I G TR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apphied For
20-3443033 Not Apnlicabla
Zp Gountry e Couniry 5. Certiicats of Status Desired [ ?eaezfq Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ADAMS, STAN
107 3RD JPV STREET Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880-1204
City FL | Zip Code

8. Tha above named antity submits 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agert and Uile il applicable. {NOTE: Registered Agent signaturg retuired when reinsizling) CATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE If’ 3 velete TITLE [ Change [ Addition
RAME ADAMS, STANTON NAME
STREETADDRESS | 107 3RD JPV STREET STREE ADDRESS
CIrY-57-21P WINTER HAVEN, FL 338801204 CITY-ST-2P
TITLE 7 Detete TITLE O Change [T Aadition
NAME . HAME
STREET ADDRESS E STREET ADDRESS
CITY-S1-21P CITY-ST-Z4P
me e 7 Delete e O change [ Addilion
NAME e NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TITLE 7 oelete TILE {JcChange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

smnmurae:!ﬁ/m%-«« s M «3]08loL  >8u3-4y12-3534

" SIGNATURE AND TYPED OR PRINTED NAME GF OFFICER OR Date Daytme Phane #




