2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

P06000104648 -
DOCUMENT # ecretary of State
1. Enlity Name -
BLINDS & SHUTTERS BY DISCOUNT MIKE, INC. 04-09-2007 90039 006 ***130.00
Principal Place of Business Mailing Addross
13014 AUBREY LANE 13014 AUBREY LANE
B mm— Hlmm m "HI IW "Hl II“' ||m }‘I““m |l|‘| I\m Ii“l ‘l”llm )m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. , alc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10}06)
City & Stato City & Slato 4, FEI Number ) Applicd For
U -~530 00 “ivg Not Applicable
an Country Zip Country 5. Cerliicalc of Stalus Desired~ []  $8+79 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

MOSS, MAURICE

13014 AUBREY LANE Street Address (P.O. Box Numbaer is Nol Acceptable)

WINTER GARDEN FL 34787

City FL l Zip Code

8. The above named entily submits this stalement lor the purpose of changing its registorgollicger regislored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE M‘l-m@w_e, MMos 3 = Az 200>

Sqgnature, yped of crnled name of reQIster8a ageni 51 e T aopicavle (@%ﬁeg;slereﬂ Agen: sgnature requ red when reinstal:na) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s P [ Detete TIHLE [ Change [ Addition
NAME MOSS, MAURIGE NAME

SIREET ADDRESS | 13014 AUBREY LANE STRCET ADORESS

oy st AP WINTER GARDEN FL 34787 cIry sioae

e Vice Pa~) [ Delele Time vicr Pee ] Change ¥Mdllim
NAMY Mos s e~y Duo NAML DLpacipe~ Mol

SIRETADDRESS | VDO I+ A DRy Lrne SIRELADNSS | |3 otw AUBLsY W

CIY-S1-2P INTEZ GV Doy e 391577 CITy-SI1-2IP wWinTIl o -3y TIEY

il O Delete TITLE [ Change ] Addilion
NAME, o ) NAME

SIREET ADDRESS - SIREET ADDRESS

CHTY-S1- 4P CITY - ST-21P

THITLE ] Delele L [[] Change [ Addition
NAMI NAME

SIREET ADDALSS SIREET ADDRESS

Ny sl- P CilY- ST 2IP

iLE [ pelete ITet (] Change  [J Aadition
NaMI NAMI

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY SI-AIP

nne O oelere TITLE [ Change (3 Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CITY-§1-71P Cilv-SI- 2

12. | hereby cortify thal the informalion supplied with this filing does nol qualify for the exemplions conlained in Seclion 118, Fiorida Stalules, | furlher certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effocl as if made under calh; hat ) am an officer or director
of the corporalion or the receiver or lrusjf? empowered o execule this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with apf Address, with all olher like empowared

SIGNATURE: (P Makice [Mess Ao (2007 ey Tresy

SIGNAFURE AND TY K€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayime Phone #




