FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000018550 04-23-2007 90063 018 ***150.00

1. Entity Name

DAVENPORT BLINDS & SHUTTERS INC.

Principal Place of Business Mailing Address . Q 0 0 ? q 6“ J
532 MAESTY DRIVE 532 MAJESTY DRIVE :
DAVENPORT, FL 33837 DAVENPORT, FL 33837
T oS [ e IV TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/71)2_ 3/5?7 7/ Not Applicable
Zip Country Zip Country 5. Conilicate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SLATER, SUSAN
532 MAJESTY DRIVE Street Address (P.O. Box Number is Not Accaptabie)

DAVENPORT, FL 33837

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, typed or prméﬁ name of registered agert and utie Il apphcabhe {NOTE: Registered Agent signature required when reinstatng} DATE
FILE.NOWI! FE'E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TME [ change (7 Adeilion
NAME SLATER, SUSAN NAME
STREET ADDRESS ; 532 MAJESTY DRIVE STREET ADDRESS
CITY-871-21P DAVENPORT, FL 33837 CITY-81-2P
TITLE SECY [ Oelete TITLE [ cChange (] Addition
NAME SLATER, SUSAN RAME
STREET ADDRESS | 532 MAJESTY DRIVE STREET ADDRESS
CITY-535-2PP DAVENPORT, FL. 33837 CIFY-51-2iP
e O Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZIP
T [ Detete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2IF
TILE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 1P
TINLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-11P

12. | hereby certify that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

——"

SIGNATURE: SN Sihlo- oG 20-20mM

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




