FILED

: Apr 07,2008 8:00 am
10 ccretary of State

04-07-2008 90036 036 ***150.00
DOCUMENT #P92000000032
1. Entity Name
BLINDS 4 U, INC.
Principal Place of Business Mailing Address 4 0 0 B 0 4 5 U
601 ELKCAM CIRCLE P (0 BOX 1439 © '
#A-1 MARCO ISLAND, FL 34146-1439

MARCO ISLAND, FL 34145 LS

R 0RO
60\ £ EWCAY CIR.
Suite, Apl. #, etc. Sune Ap'l‘# elc. 03092008 Chg-P CR2E034 (12/06)
City & Stale n Stale 4. FEl Number Applied For
AQCC) LSLAVD , F L 65-0364952 Not Applicable
Zip Country Bq ““f 5 C(TJ:{VA 5. Centificate of Stalus Desired (] ?eae Z;l:g:;honal
| 6. Name and Addres: of Current Registered Agent 7. Name and Address of New Régistered Agent __ _—
- Name
HAUSLER, GARY J
601 ELKCAM CIR Stresl Address (P.O. Box Number is Not Acceptable)
SUITE #B-12 -
MARCO ISLAND, FL 34145
City FL | Zip Cotle

8. The above namad enlity submlls this statement for tha 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
Signaturs, typed or priniad name ol registared agent and litte il apphtable (NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After Mny 1, 2008 Fee will be $550.00 Trust Fund Contribution J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe PSTD : ] Delete TITE O Crange [ Aodition
MAME WEIDNER, DETLEF NAME
STREET ADDAESS | 1245 MULBERRY CT STREET ADDRESS
CIFY-S1-2P MARCO ISLAND, FL. 34145 cITY-SI-IP
TNLE v [ Delete TITE [ change [ Addition
NAME PETRA, BRIEN NAME
STREET ADDRESS | 1249 HYLBERRY CT STREET ADDRESS
CITY-S1- 2P MARCO ISLAND, FL 34145 CITY-S7-2P
TITLE 3 pelete TILE O change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2P
T O Delete TmLE (O change (] Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY~ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CIrY-S7-21P GaTy-S1-2IP
me | O peigte TIILE . O crange [ Audition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP ) CITY-ST-21P

12. | hareby certily that the information suppli
indicated on this repert or supplemental
of tha corporation or the receiver or trus|
changed, or on an altachment with an ress, with all other like empowered.

SIGNATURE: _ D - DETLEE wWEIRNER O4.02.08  739-394-5333

SIGNATURE TYPECWR PRINTED HAME OF SIGHING OFFICER QR DIRECTOR Data Dayime Phone #

7

with this filing does not qualiy for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
ort is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowerad o execute this report as required by Chapter 807, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if




