.. 2007 FOR PROFIT CORPORATION ‘ - FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P92000011478 Secretary of State
1. Entity Name
ABQUT FACE BLINDS INC.
Principal Place of Busingss Mailing Address
12273 EMERALD COAST PKWY. W 12273 EMERALD COAST PKWY. W
SUITE 122 SUITE 122 .
DESTIN, FL 32550 DESTIN, FL 32550 US
e e IR RRARHAAT O ARl
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-3152724 Not Applicable
Zp Country Zip ' Cauntry 5, Certificate of Status Desifed O Eﬁi‘;;lﬁiﬂmnai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BALES, JAMES W
12273 HWY 98W Street Address (P.O. Box Number is Not Acceplable)
#122 -
DESTIN, FL 32550
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent. '

SIGNATURE
Sign.ature, typed or printed nama of regisioren agens and niie f pphcabke (NQTE Ragistersd Agent signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior, [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE : - . " O change  [I] Addition
NaME™ " |'BALES, JAMES W - s NAME- — LIt DDE}BEDE? . ’
: ¢ 01/18/07-80043-006 150,00
STREETADDRESS { 140 INDIAN BAYOU DR ' STREET ADDRESS roA - - =
CITY-ST-21P DESTIN, FL 32541 . CITY-ST-21P
TITLE ST . O pokete TITLE O change [ Addition
NAME HARLEN, PATRICIA NAME
STREET ADDRESS | 140 INDIAN BAYOU DRIVE. . STAEET ADORESS
CITY-85-2IP DESTIN, FL 32541 CITY-ST-21P
TITLE 3 colete TITLE {C) Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P —
TITLE ) Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-81-2p
TITLE [ Delete THTLE [ Chiange  [] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-5T-2IP CITy-§r-Zip
TMLE I Desete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P

12. | hereby certify that the intormalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or ditector
of the corporation or the receiver or trustes empowggered 10 execule this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, viifh all other like empowered.

7

SIGNATURE: W@‘“'—L, | (7071  1Pg37418Y

v

BIGNATURE AND TYPEWPRINTED NARE OF SIGNING OFFICER DRI PIRECTOR Date Dayhims Phone #

L4 r JS - .3




