FILED

Apr 21,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P92000000032 04-21-2005 90240 029 ***150.00
1. Entity Name

BLINDS 4 U, INC.

Principal Place of Busingss Mailing Address i : ‘, T

601 ELKCAM CIRCLE P 0 BOX 1439 w

#A-7 MARCO ISLAND, FL 34146-1439

MARCO ISLAND, FL 34145 US

601 ELKCATCIRCLE

é‘j‘&“ﬁ" "i e Suite, Apt. 4, etc. 03212005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
HA (SLANMD, Fe 65-0364952 ot Applcable
32? ‘qg &U ry/‘ 2Zip Country 5. Certificate of Status Desirad Od gg'zfqlﬁfe‘ﬁ""”al

. = -5. Name and Addross of Curront ﬁoglstared Agent — - = ~~— =~ 7~Nome and Address of Now Registered Agent” — —— = —

Name
HAUSLER, GARY J
601 ELKCAM CIR Street Address (P.0. Box Number is Not Accepiable)
SUITE #B-12
MARCO ISLAND, FL 34145
City : FL | Zip Code

8. The abave named entity 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
Signalura, typeo or prnind name of regisiered agent and bile if applicable. (NOTE: Regstered Agert signaturs requited whan reinstaling) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be )

After May 1, 2005 Foe will be $550.00 Trust Fur:ld Contribution, Oa Added to Fees . ) ""-‘ i . °
10. . OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD *. OJ Delete e 14 [ Change (5 Acdition
NAME WEIDNER, DETLEF NAME BRIEN, PETRA
STREET ADDRESS | 1245 MULBERRY CT smeprantiess (1249 HULLRERRY CT
orv-s-zp | MARCO ISLAND, FL 34145 avsr INTARM@ (SLAMD, FL FHIUS
TILE [ Delete TIILE I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- ST- 217 ' CITY-$7- 2P
TIILE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-5T-21P
TIME [ elete TILE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SI-ZP CITY-S81-2IP
TME [ pelete TINE [ change (] Addition
AME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21F - . CITY-ST-2P
TITLE . o ' ‘[ pelete * TITLE ) Change [ Addition
NAME - ' . ' NAME
STREET ADDRESS. . STREET ADDRESS .
CITY-ST-2IP . CIY-ST-2P

12. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther cenify that the information
indicated on this report or supplemental#Bport is trwe 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 irufigs empoyfared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with arfaddrass, yith all other like smpowsred.

SIGNATURE: KJ) ' D. WeE DVER O ~(8-05 239-394-S333

SIGNAWyANO TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTQOR Date Dayumy Phona #




