FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;jm':d ENT # P06000046309 01-26-2007 90026 041 ***150.00
TOP CHOICE BLINDS, INC.
Principal Place of Business Mailing Address "
28 RYECREST LANE 28 RYECREST LANE w:}d\&k
PALM COAST, FL 32164 PALM COAST, FL 32164
P T B AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
T4-.347i3 W fiot Applicable
Zip Country Zin Country 5. Certificate of Status Desired O geaezesq Lﬁ?;!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KNIGHT, JERRY C

4721 E. MOODY BLVD, BLDG #5, STE 505 & 506 Street Address {P.Q. Box Number is Not Acceptabla)

BUNNELL, FL 32110

City FL I Zip Code

8. The above named entity submits this statemant 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
. Signatre, Typad of printed name of registered agent and title i applicable. {NOTE: Registerad Agent signaturs required when reinstaling} DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME [ Change [ Addition
NAME MOREAU, RITAR NAME
STREET ADDRESS | 28 RYECREST LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 321564 CITY-5T-2P
TME DVST £ pelete TITLE O change [ Addition
NAME MOREAU, RICHARD H NAME
STREET ADDRESS | 28 RYECREST LANE STREET ADDRESS
CImy-§T-2IP PALM COAST, FL 32164 cy-sT-79
TITLE O petete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-5T-2P CITY-ST-Z1P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-2IP
TiTLE O Delcte TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-2IP

12. | hereby cetity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ruio. RN\ bwaw R\\'ﬁ R, NereAy ol-Zénmaw’? 336 437-53877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona §




