2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000037827 Mar 14, 2008 08:00 A
1. Entily Name S
ecretary of State
BLIND FAITH INTERIORS, INC. ry
Priicipal Place of Business Malling Address
28509 LONGBROOKE WAY 2909 LONGBROOKE WAY
S e “Il!f"' m II"I Iu“ Ilm ||m ||m m" m” ‘lll‘ ‘l“l Hl” m’ll’ H ’Il‘
2. Principal Place of Busingss - No PG Box # 3. Maling Adcross
Suite, Apl. #, etc. Suite Apt. #, eic. ist MOORE CR2EQ34 (10/07)
* City & State City & State 4. FEI Numper Appled For
20-4623027 Not Apphcable
Zp Gountry e Country 5. Certficate of Status Desred  []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Mame
;ng(%Lngg%ZRg%ﬁEE I\-NAY Street Address (P.O. Box Number is Nat Acceptabig)
CLEARWATER FL 33760
City FL Zip Code

8. The above named entily subrmits this statement for tha puroose of changing its registered office or registared agent. or zotr, in the State of Flonda. 1 am familiar with, and accept
the obihigations of registered agent.

SIGNATURE

Sqgnature Lepod o provod nano O ragedeeod fgerl avi e | arplaacio {NOTE Regisiaac Agar. & gralure megurad wior s tali gb DATE

.. FILE NOWI!' FEE IS $150 00
After May1 2008 Fee WIII Be 355 00 5, 4
Make Check Payable to Flcrida Depaﬂment of Staie e

9. Election Campaign Financing 55.00 May Be
Trust Fund Contiibution. (] Added to Fees

10. OFFICERS AND DFRECTOHS 1, ARDITIONS ;CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O beete T [ Change [ Addilion
HAME HYCLAK, SUZANNE L L .
i . HUUUUU Ao 49
SIREET ADDRESS | 2909 LONGBROOKE WAY STREE" ADURESS 04,01/ 03~E00432016 150, 00
¢ - l - i il n
eny-sT.2F  |CLEARWATER FL 33760 CITY-3T-2p S L2
TOLE O peete Tk O] Change [ Addition
NAME HANE
STREET ADDRESS STAFFT ADDRESS
Y- ST+ 717 CITY-$T-2IP
ITLE 7 peete T0LE DOl ciange [ Adeitian
-- 0 MaMEb oo R - - . nerr ~ .
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CIrY-S1- 2P
TILE (1 peete Ik . 3 Ciiange [ Aadition
HAME AL
STREET ADDRESS . STAEET ADDAESS
GITY-ST-21P GITY-51-2IP
TILE ) peae TITLE O cCiange [ Addilion
NAME NAML
SIRECT ADGRESS STREET ADDRESS
CIrY-$1-21 CITY-S1- 2P
TITLE 3 Daiale TLE [JChange [ Aadition
NAME NAKE
STREET ALDRESS STRELT ABDRLSS
GiTy-s1-20 CITY-ST-2IP

ingicatcd on this report gf supplefpental report is true and “accurate and that my signature shall have the same legat ettect as 1if made under oath; that | am an efficer or diractor
of the corporation or the receiver pr tm'itee empowwed 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

12, | hereby certity that the n supplied with thes fiting does net qualify for the exemptions conlainad in Section 119, Florida Staiutes 1 furthar certity that the infarmation
it changed, or on an aflas

2\z2-08

QOFFICER OR DIFECTOR La Ryt e Phone =

SIGNATURE:

o n n I




